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INTRODUCTION 


This is the 10th volume of the series of selected documents on the 
aging and aged assembled by the staff of the Senate Committee on 
Labor and Public Welfare. Its purpose is to present representative 
surveys of current State and local activities being carried on for older 
people throughout the country. One survey was conducted by the 
Council of State Governments, the other three by the United States 
Department of Health, Education, and Welfare. 

Document No. 1 is asummary of recent action in various States with 
emphasis on “the universality of the problems” of older people. It 
was prepared by the Council of State Governments in December 1956 
as an aid to legislatures meeting in 1957. This document enlarges 
upon and brings up to date the Council’s reports and recommendations 
in 1955 and 1956 which appear in volume I of the present series. The 
changes which have occurred in the brief period of time since the 
earlier reports appeared point up the growing interest in the problems 
of older people and the ingenuity and resourcefulness of many States 
and communities in meeting them. 

Document No. 2, which lists selected activities in the field of aging 
on a State-by-State basis, was prepared by the special staff on aging 
of the Department of Health, Education, and Welfare, at the request 
of the committee. It summarizes data obtained by the Department 
from “information available in the records of the constituent agencies 
or especially collected by these agencies from their counterpart State 
agencies, on special reports from the Department’s regional directors, 
and on materials in the resource files of the special staff on aging 
itself.” 

Document No. 3 describes a variety of community health services for 
older people. The reported activities include community health main- 
tenance projects, restorative services, nursing homes, cooperative serv- 
ices, preventive programs for the control of chronic disease, home-care 
programs, and community nursing services. This summary was pre 
pared for the committee by the Public Health Service of the Depart- 
ment of Health, Education, and Welfare. It illustrates the different 
ways in which communities are acting to find better answers to one of 
the most important problems facing older people today: the mainte- 
nance of good health. 

Document No. 4 is a directory of State and local commissions, com- 
mittees, and councils which are working on behalf of older people. 
This directory was also prepared for the committee by the special staff 
on aging of the Department of Health, Education, and Welfare, to 
provide the most recent and the most complete information on this 
subject in the time available. 

Special thanks are due to Mr. William Fitch and Mr. Herman 
Brotman of the special staff on aging, and to the Public Health Serv- 
ice, Department of Health, Education, and Welfare, for assembling 
the information in documents 2, 3, and 4 for the use of the committee. 
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STATE PROGRAMS FOR THE AGING 


A REVIEW OF THE PROBLEM AND RECENT 
ACTION IN THE STATES 


(December 1956, The Council of State Governments, 
1313 East 60th Street, Chicago, 37, I1L) 




















STATE PROGRAMS FOR THE AGING 


Facing every State legislature in 1957 will be urgent requests to 
meet the economic, health, and social needs of our older citizens. 
Within each State the magnitude and quality of these needs will be 
different; programs and services accordingly will be designed with 
local conditions in mind. But the universality of the problem indi- 
cates that common guides for action may be helpful for adaptation to 
special practices and traditions, 


WHAT'S THE PROBLEM 


The basic, hard core of the problem is one of population. In 1900 
there were only 3 million people 65 years of age i over. Today there 
are over 14 million and in 10 years—which is only the day after to- 
morrow—we can expect around 20 million. 

This is not only an increase in absolute numbers, but also in the 
proportion of the total population. The rate of increase of older 
people has been twice that of the population as a whole. In 1900 those 
‘65 and over constituted 4.1 percent of the population. By 1950 the 
proportion had doubled to 8.1 percent and 1s still continuing to rise. 

Another basic element is that of life expectancy. In 1900 the aver- 
age male child could expect to live to 46; by 1952 he could expect to 
live to 66—20 years more. The female baby in 1900 could look forward 
to 48 years of life; in 1952 to 72 years—24 more years. 

What makes these basic facts a problem? It is primarily because we, 
as a nation, have shifted rapidly from a rural to an urban, industrial 
society without taking into account the accompanying problems of the 
aging. The average older person and his family have lost the security 
and self-sufficiency of life in the rural community. His savings are 
subject to the ravages of inflation; his family and friends live with 
difficulty on the margins of their income. He increasingly depends 
on the organization which employed him, on government, his union, 
other institutions and agencies for social and economic support. 

What does all this mean for us as citizens, as taxpayers, as produc- 
tive members of the economy ? 

It means that less than half of our citizens 65 and over are employed 
and that the Nation is losing $3.8 billion a year by not utilizing their 
productivity, according to the estimate of a distinguished economist. 

It means an annual expenditure today of more than $1.5 billion in 
old-age assistance payments for 2,700,000 people over 65. 

It means a national outlay of almost $4 billion this year to more than 
8 million beneficiaries of OASI and conservative estimates of around 
$20 billion annually are in prospect just a generation from now. 

It means that the burden of support for older persons and for chil- 
dren will fall in the next 25 years upon an increasingly smaller pro- 
portion of the population—namely, those persons of young, working 
age, 21-44. In the next 25 years, those 45 and over will increase 40 
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percent; those 20 and under 50 percent; but the rest 21 to 44 will in- 
crease only 20 percent and the squeeze is on them. 

It means an unbalanced population in the older years with a high 
proportion of single, older persons—either unmarried or widowed or 
divorced. The figures are 31 percent of the men, and 62 percent of the 
women. And increasingly it is the women who comprise our aging 
population. 


It’s a problem of unemployment 


Most older persons want to work and do continue working as long 
as they are physically fit and can find employment. But the employ- 
ment opportunities begin to fade and the shock of compulsory retire- 
ment because of age alone strikes; the available jobs go to younger 
persons; skills and trades become obsolete. 

In 1890, 68 percent of those 65 and over were gainfully employed. 
By 1950 the proportion had declined to 43 percent and is expected to 
go down further to 35 percent, or even less, in the next 25 years. 

Even in good times many older workers lose their jobs and have 
trouble getting new ones. They tend to remain unemployed longer and 
exhaust their unemployment compensation benefits sooner. The odds 
are against them—even when able, willing, anxious to work. 


It’s a problem of income 

The major concern of most older people as they approach retirement 
is how to maintain an independent, American standard of living on 
a sharply reduced income. A recent study of 1951 incomes showed that 
for married couples, where the head of the family was 65 or over and 


for other persons 65 and over, the income situation including the 
value of their housing was as follows: 


Percent 
Less than $500 
Less than $1,000 
Less than $1,500. 
Less than $2,000 
Less than $3,000 

Almost one-third of all aged families in 1954 had no liquid assets 
at all and 50 percent had less than $500; 69 percent, less than $2,000. 
Many are forced to depend on children for support, but the great ma- 
jority now have to look to Government for pensions and assistance. 
Unless our economy can expand sufficiently to absorb the productive 
potential of our older citizens, they can only press upon government 
for the essential incomes to secure: Nourishing food, decent housing, 
clothing, medical services, opportunities for social life, recreation and 
education. 

Thus the problem is one of a great majority of older citizens engag- 
ing in a difficult—sometimes impossible—struggle to try to make a4 
meet as they maintain health and self-respect. Too often, however, 
dependency, worry, and deterioration become the destiny of many 
aging persons who have contributed a lifetime of production to the 
amazing growth of the American economy. 

It’s a problem of housing 

All studies indicate that the housing available to large numbers of 
older people is unsatisfactory from the point of view of their safety 
and health, and their emotional and social needs. Older persons are 
at a disadvantage in renting or purchasing homes, because of special 
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risks due to their advancing age and reduced income. Thus, the hous-, 
ing of most older persons is more dilapidated, more in need of repair 
than the average; less suitably designed for their needs. The prob- 
lem is compounded by the fact that 31 percent of the men and 62 per- 
cent of the women 65 and over are either single, widowed, or divorced 
and provision for them is limited. 

Of the 35,000 accidental deaths in homes in the United States in 
1948, 52 percent were due to falls and 85 percent of these deaths from 
falls in the home occurred among persons 65 and over. 

A larger percentage of the income of older persons has to go for rent 
than is true for the population as a whole. As a consequence, many 
older persons find themselves relegated to rooming houses or sub- 
standard apartments in cheap-rent districts. 

Yet, maintaining an tpdloriencieiit home—close to family and 
friends—is a primary objective of sound social policy for our older 
people. 

It’s a problem of physical health 


At present older people suffer disproportionately from chronic ill- 
ness. Persons 65 and’ over constitute 8.2 percent of the population, 
but 39.6 percent of those disabled for 3 months or more. Approxi-: 
mately one-half of all persons over the age of 65 have some chronic 
disease or physical impairment. Patients 65 and over in all hospitals 
were more than double their proportion of the total population. 

In addition, it is just at this time of life—when prolonged medical 
care is before them—that our older persons are least able financially 
to bear the costs. Any acute illness is a drain upon income, but. a 
chronic illness such as cancer, arthritis, heart disease, rheumatism may, 
drag on for years and wipe out the resources of an entire family. 

In too many cases maintenance of good physical health is hampered 
by lack of knowledge of nutrition, by inadequate care in hospitals and 
nursing homes, by failure or inability to use preventive measures. 

Rehabilitation services have performed seeming miracles in re- 
storing “hopelessly” invalided aged to social and physical usefulness. 
However, these are only now beginning to be extended to older people. 


It’s a problem of mental health 


Loneliness, rejection, lack of usefulness, and insecurity become the 
lot of hundreds of thousands of older persons who have had pride and: 
enjoyment in their work. They thus lose interest in the future and 
present and tend to escape into memories of a happier past; or else. 
they may substitute fantasy for reality. 

Mental deterioration thus becomes a distinct possibility for the iso- 
lated older person without a truly useful role in society. From 1904 to 
1950 total population in the United States doubled ; the number 65 and 
over increased about 4 times; but the number of first admissions 65: 
and over to mental hospitals multiplied approximately 9 times. 

One patient out of every three in our mental hospitals is over 60 
and one of every four 65 and over. Thus while people 65 and over 
constituted 8.2 percent of the population, they made up 25 percent 
of the mental hospital population. One authoritative estimate con- 
cluded that it would not be surprising, if in 10 years 50 percent of: 
the hospital population will consist of senile and arteriosclerotie 
patients. 

Our mental hospitals today are overcrowded and personnel short- 
ages tragically severe. We need a heavy investment in research: and 
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prevention, so that effective mental health services will be available 
in ‘the community when they are needed most—all through life. 


It’s a problem of old age and nursing homes 

!, For many older people and their families the change from home to 
an institutional life—no matter how good—is a crisis of the first order 
and is usually the step of last resort. It is occasioned by chronic ill- 
ness, financial necessity, mental disorder, infirmity, or being unwanted 
by friends or relatives. 

‘Many of these homes provide little more than custodial care for 
these who have abandoned all hope of useful life in a community, 

‘Approximately 500,000 older citizens now have to live in homes for 
the aged, nursing homes, and other institutional establishments. 
Waiting lists for these facilities—despite their often paralyzing 
dread—are long; the institutions themselves are overcrowded and 
only recently have they begun to introduce programs of rehabilitation, 
recreation, occupational therapy, work maintenance and a community- 
centered approach. 

‘The fact that nursing home care tends to be terminal is a psycho- 
logical nightmare to older, infirm persons and their families. But 
low levels of institutional care generally are not due so much to lack 
of standards for nursing and old age homes as to insufficient appropri- 
ations for an adequate trained staff for inspection, enforcement, and 
other services. They are also related directly to the low grants for 
shedical care under old-age assistance in many States. 

The primary goal in this area, however, is to develop programs 
and facilities which can help in preventing or delaying as long as 
possible the need for care on a group, institutional basis. 


It’s a problem of productive recreation 

;, At the age of 60 the average man can look forward to approximately 
16 more years of life with about 10 years in the labor force and 6 years 
of retirement. But by 1975 the average man of 60 can expect to live 
17.more years with only 8 years in the labor force and 9 years in 
retirement. This compares with the situation just 50 years ago when 
the expectation was 11.5 years in the labor force and 2.8 years in 
retirement. 

‘Retirement constitutes a shock for most older people. They are 
usually meneeene for it financially; they lose the friends they 
worked with on the job; they lose status in their community and in 
their social groups. For the first time in their adult lives they have 
free time on their hands and most of them don’t know what to do with 
it. These years of retirement thus may become years of deteriora- 
tion and loneliness. > 
‘Qn the other hand these may be years of enriched, productive ac- 
tivity, of meaningful friendships, of significant contribution to com- 
munities. It will require a great extension of counseling for retire- 
ment, of activity centers in the neighborhoods staffed with profes- 
sional personnel for day and night programs, of adult education 
and aesthetic expansion. It means useful participation, economically 
and socially, in activities planned and carried out by older persons 
themselves. 
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It’s a problem of politics 

With approximately one-fourth of the voting population over 6) 
there is increasing concern that older persons may develop as a pres- 
sure group, organized to promote their own interests at the expense 
of other groups in society. They may back constitutional amend- 
ments to ri idly earmark State funds for particular purposes. They 
may reject bond issues for schools, programs for urban development 
and highway improvement because of madequate attention to their 
needs. The political direction of the States can be affected pro- 
foundly by this increasing size and proportion of older persons. 


WHAT CAN THE STATES DO NOW 


This rapid survey of the problems of an aging population indicates 
immediately—if briefly—the extent to which they cut across the entine 
ut of State government. These, clearly, do not constitute a prob- 
em to be met by any one agency of government—either established ar 
newly created. Rather these become problems for individual and 
joint action by departments of employment, welfare, education, labor, 
public health, mental health, conservation, agriculture, commerce ang 
development and many others. It does not seem fruitful at this a 
to channel artificially into just one of these departments all the difh- 
cult, many-sided services an aging population requires. ' 
At the same time there is great need for an organized effort to stim- 
ulate existing agencies to a more intense, more immediate concern 
for our aging citizens. There is definite need to coordinate plans and 
programs to insure a total outlook and efficient accomplishment, of 
objectives. There is thus a demand for a permanent, important 
agency, without operating or service responsibilities, but with ade- 
quate prestige to fulfill these basic functions of stimulation, advice and 


. 


coordination. 
A suggested organization 


The value and effectiveness of any agency designed to stimulate and 
coordinate programs of operating departments and to formulate legis- 
lation—especially in an emerging area—are directly related to the 
degree to which it has the interest, confidence, and authority of the 
Governor. For it is the chief executive whom the people of the State 


will hold accountable for developing and carrying out an effective, 
consistent Sorte for the aging. The key, therefore, to the question 
ta 


of proper State organization to deal with the problems of aging lies 
in the centrality of its relationship to the Governor. 

It is therefore the recommendation of this report that the Governor 
of each State establish an interdepartmental committee on aging com- 
prised of heads of all agencies concerned with the problems of older 
persons. This interdepartmental committee would be expected to 
develop and coordinate programs for the aging and when approved 
by the Governor—and the legislature where acenmers—toUeT vee to 
it that the programs are carried out effectively. 

In addition the Governor should appoint, in his executive office, a 
special assistant on aging who, with qualified staff, would devote full 
time to planning and developing a comprehensive program for the 
aging as the chairman or secretary of the interdepartmental committee. 
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To secure the great value of varied viewpoints and to widen partici- 
‘pation in policy formation by private citizens, the Governor should 

also appoint a citizens advisory commission on aging. The composi- 

‘tion and number of such a commission depend on the climate and 
+itstery of each State and the objectives of the chief executive. But it 
is suggested that the commission include interested private citizens 
‘from different segments of the community and, very importantly, 
members of the State legislature. 

This citizens commission would be advisory to the special assistant 
and the interdepartmental committee as a body for testing programs 
critically and as a fount of fresh ideas and suggestions for new areas 
of experimentation. 

In total, the organizational recommendation includes a framework 
‘for broad policy formation at the decisive center of State government ; 

‘for comprehensive, coordinated planning and action by operating 
agencies; for participation through stimulation, evaluation, and pro- 
“motion of the community as a whole. 

This, of course, is not the only form of organization possible or in 
actual existence. It is still subject to the test of experience and 
‘results. It is subject to adaptation and modification in accordance 
“with the particular requirements of individual States. It is suggested 

primarily as a guide for States now deeply concerned with this very 
unportant and rapidly developing responsibility of State government. 

It is the recommendation included in the report on aging made to the 
‘Governors’ conference in 1955, The States and Their Older Citizens, 
‘anid was approved by the section on organization at the Federal-State 
‘Conference-on- Aging in June 1956. It -was instituted by executive 
‘action in the State of New York where the Governor created an inter- 

departmental committee on aging and appointed a special assistant 
‘on aging along with a secretary for the interdepartmental committee. 
They are assisted by a citizens advisory committee and a corps of 
consultants. 
_ In substantially similar form it was put into effect by the Governor 
of California in creating an interdepartmental coordinating com- 
_mittee and the appointment of an executive secretary. In 1956 the 
California Legislature authorized a citizen advisory committee on 
aging to serve in an advisory capacity to the interdepartmental 
cooperating committee. 
- In modified form it has been employed in Massachusetts following 
legislative action. In 1956 it was adopted by executive authority in 
Minnesota, Kansas, Wyoming. It is being considered in various forms 
in many other States. The appendix to this report contains examples 
of executive or legislative action in establishing this overall organiza- 
tional form. In general four major functions are assigned to the 
committees and the special assistant : 
1. To develop public awareness and interest in the problems of 
aging ; 
2. To stimulate private organizations and agencies to develop 
employment and welfare programs for the aging; 
3. To recommend and carry out, when authorized, a compre- 
hensive program of State government action ; 
4. To stimulate and assist local communities throughout the 
State in activities for the employment, health, welfare and rec- 
reation of the aging; 
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5. To develop interests and opportunities whereby older per- 
sons can act effectively for themselves. 


RECENT ACTION PROGRAMS IN THE STATES 


One truism mentioned in almost every publication dealing with 
State government can hardly be overemphasized: the great varia- 
tion and rich diversity of the States, and the natural consequences in 
terms of widely differing problems and solutions. The States con- 
trast with one another in size, type of population, geographic area, 
wealth, economic patterns as well as in the stages of development 
in administrative and legislative organization. 

The obvious lesson of this norm of variation is that no single pro- 
gram or set of recommendations can be completely relevant to any 
State. Thus, while the need for attention and services to the aging 
are universal, the degree and kinds of need range widely. The 
examples of recent action which follow are selected for adaptation, 
modification or rejection depending on the particular needs of indi- 
vidual States. They indicate primarily the kinds of steps being taken 
to meet the many-sided aspects of the aging problem. 


Employment 

Because of the crucial importance of a job for the spirit, energy 
and livelihood of a person as well as for its economic contributions 
to society, the employment of older persons may properly take first 
priority in considering the problems of the aging. This, of course, 
is not. merely a sensitive area for those over 65, but has become a 
pressing fear for every man over 45 and for every woman over 35, 

Four major points can be stressed at the outset: 

1. Mandatory retirement, because of age alone, is unsound 
economically and unfair to the older person ; 

2. Most studies indicate that the majority of older workers do 
not look forward to retirement, but would rather continue work- 
ing as long as possible and that they produce about as well as 
younger workers. Many of them would prefer part-time to full- 
time employment; 

3. Experience and research indicate that many older workers, 
where necessary, can be reclassified and retrained and kept in 
productive activity to their own and the economy’s benefit; 

4, At present, however, the older worker is out of work longer 
than younger workers, exhausts unemployment compensation 
faster and becomes dependent on society sooner. 

As a result the States concerned with problems of aging are em- 
barked on some very significant steps ; 
1. A flewible retirement policy.—Citizens committees and inter- 


departmental committees on aging are undertaking as one of their 


prime objectives the education of private employers on the need for 
a flexible retirement policy (not based on age alone) to be accom- 
panied by an effective, imaginative retraining and retirement counsel- 
ing program. Many States are taking the lead in introducing flexible 
retirement for their own personnel. 

2. Legislation to prevent discrimination due to age alone—To 
further this end some States, such as Massachusetts, Rhode Island, and 
Pennsylvania, have passed legislation to ban—as an unlawful prac- 
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tice—discrimination in employment based on age alone. It is not 
expected that such a law will wipe out discrimination, but. that it will 
end discriminatory want ads; will cause personnel policies to be re- 
examined; will assist in the educative program; nai. will provide an 
available source of support for an older worker seeking employment. 
Copies of the laws of Rhode Island and Massachusetts are included 
in the appendix. 

3. Special counselors in State employment service—Another im- 
mediate step being taken—in Massachusetts and New York most re- 
cently— is provision through legislative authorization and appropria- 
tion of special job counselors in the State employment service to guide 
older persons in employment, to assist other public and private agen- 
cies in employment opportunities for the aged, to consult with and 
instruct employment interviewers on methods of helping the older 
workers. 

In 1956, the State of New York enacted legislation appropriating 
$85,000 to the department of labor to employ counselors and inter- 
viewers for the purpose of giving special counsel and placement service 
to persons over 45. In addition the legislature provided $25,000 
for contracts with nonprofit, private employment agencies to conduct 
demonstration research on placement of job seekers over 45. Copy of 
the New York act is included in the appendix. 

4. Retraining and part-time employment.—It has been suggested 
that the States take the lead in retraining or reclassifying their own em- 
ployees when skills or abilities in one vocation either lessen or become 
obsolete. Part-time employment for the semiretired is also being 
considered and evaluated in a number of jurisdictions for public per- 
sonnel. Many public employees prefer part-time work, rather than 
retirement and can still contribute effectively to the public service. 
For example, a new organization, Senior Achievement, Inc., in Chi- 
cago provides persons 60 and over with useful, paid part-time em- 
ployment. 

hanally as important, it is asserted by study commissions, the 
States can take leadership in setting up a system for counseling their 
own older workers in retirement problems. Eventually, retirement 
comes to everyone and it has become essential to assist the employee in 
planning for retirement to a new type of activity, to creative leisure, 
and to help him solve the many practical problems of finances, in- 
struction, legal relations and emotional development. The department 
of civil service in New Jersey has embarged on an impressive program 
of counseling all those who will be retiring within the next 5 years. 


An adequate income 


The primary emphasis is on employment for all those able and 
willing to work as the major source of an adequate income for all older 
citizens, 

However, it is clear that automation and prejudice combine in 
hundreds of thousands of cases to deny employment to able older 
persons. Ill health and other disabilities preclude employment for 
the majority over 65 who are not working. And then there is the 
group who feel they have contributed a lifetime of productive activity 
and actually wish to enjoy leisure in their old age or work only part- 
time. 

It is for these groups particularly that a decent, American income 
is required for proper nutrition, medical care, housing, recreation 
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and mental well-being. It has often been stressed: There is ne 
therapy—especially for a normal person—like the therapy of an ade- 
quate income. 

To meet this fundamental and costly problem of adequate incomes 
for our older citizens, many States are adopting some of the following 
programs : 

1. Individual financial planning for retirement—Through the 
citizens and interdepartmental committees on aging, large-scale educa- 
tional programs have been developed stressing that all individuals— 
who can—should provide during their working lives a systematic 
program for their financial security. This is being accomplished 
through savings, purchase of life insurance and securities, investment 
in a home early in life. The emphasis, here, ison the responsibility of 
the individual to provide a large part of his security in old age. 

This educational effort is being combined with a wide expansion 
in the movement whereby industry is stimulated to establish pension 
and profit-sharing plans to meet in part, at least, the special needs of 
their own employees, supplementary to the minimum income under 
Federal old-age and survivors insurance. 

2. Increasing old-age assistance grants, especially for medical care.— 
Grants under old-age assistance are being increased to bring them 
into closer relation with actual costs of living for health and decency. 
This trend has also tended to emphasize the vital medical cost of 
older persons through legislation designed to eliminate maximums 
as far as medical needs are concerned. For illness among older per- 
sons has a different pattern from other groups. It is more often long- 
term and disabling. In this connection it is worth noting that many 
more States are taking advantage of the recent Federal legislation 
providing additional matching funds for expanded medical care 
programs, 

or example, the States of Alabama, Michigan, Nebraska, and many 
others increased their maximum allowances or provided exceptions 
to the maximum for one or more special needs. 

In Ohio in 1955 the legislature passed a bill eliminating the $200 
ceiling on medical care furnished by the division of the aged. A pool 
fund was established out of which payments may be made similar to 
the systems used in Connecticut, New Hampshire, New Mexico, and 
Rhode Island. Massachusetts instituted a complete Statewide medical 
care program in 1954 for old-age assistance recipients to include the 
cost of physician’s care in home and office, diagnostic services, drugs, 
hospital in- and out-patient care, eyeglasses, visiting nurse services, 
and nursing home care. The average cost per month per OAA recip- 
ient was $14.52 for medical care alone, $20.94 for medical including 
nursing home care. 

In 1956 the people of Colorado adopted a constitutional amendment 
providing that every person who qualifies for a pension shall receive 
a basic minimum of $100 per month based on the cost of living for 
the year, 1956. This basic minimum award, however, may be changed 
upward or downward according to changing costs of living. In order 
to ensure regular payment of pensions a stabilization fund of $5 
million is to be established along with a health and medical fund of 
$10 million. Medical services include free choice of physician, conval- 
escent and nursing home care, hospital care, home and office calls, drugs 
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and other services authorized by the board of public welfare. The 
salient provisions of the Colorado amendment are in the appendix. 

3. Other measures for the maintenance of a respectable income being 
considered in various States are: 

(a) Unemployment compensation.—This involves liberalizing eligi- 
bility requirements and extending of payments for older persons, as 
well as additional credit to employers who provide employment. for 
older workers. 

(6) Tax relief —This is a suggestion for some kinds of exemptions 
for older persons with respect to State or local property and income 
taxes. . 

(c) Public retirement programs.—More adequate pension and re- 
tirement programs for State and local employees where necessary. 


Housing 


A housing program for the aging has to take into account the wide 
variety of attitudes toward housing of our older citizens, the range of 
their income Jevels and the new emphasis on mobility. In addition 
there are a number of common characteristics to be considered which 
make housing for older people as a whole especially difficult. 

First is the fact of a generally low income for rentals. 

Second is the short life expectancy which, combined with low in- 
come, precludes the easy acceptance of long-term mortgages for home 
purchases. 

Third is the relatively large number of unattached individuals— 
single, widowed, divorced. 

Fourth is the general need for small apartments rather than large 
ones. 

Fifth is the desirability of special community facilities to meet spe- 
cial physical and social needs. 

In recent years a number of States have embarked on an impressive 
effort to overcome factors which have tended to postpone the housing 
requirements of older citizens until the more profitable sectors of the 
community have been satisfied. 

1. Public housing—To ensure at least a minimum availability of 
housing for the aged the New York State housing commissioner, by 
regulation, established the policy of setting aside at least 5 percent of 
all apartments in State-aided projects for older people. The apart- 
ments are especially designed for them. Under this 5-percent regula- 
tion more than 1,000 apartments have been made available to the aged. 

In 1956 the legislature backed this practice by amending the public 
housing law to authorize the housing commissioner to provide an ade- 
quate number of necessary dwelling units for the aged in localities 
provided a total of $30 million for the erection of motel-type housing 
facilities in the community indicates a need. 

2. State subsidies for local housing authorities.—Massachusetts has 
provided a total of $30 million for the erection of model-type housing 
for the aged. Under this program the State provides annual contri- 
butions (as subsidies) equal to 214 percent of the development cost for 
projects by local housing authorities for elderly persons of low income. 
Standards are established by the State housing board to meet the 
special needs of older persons which include a. preponderance of apart- 
ments for 1-person occupancy—an average proportion of 3 single 
dwellings to 1 dwelling for couples is suggested. The Board further 
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indicates that housing should be designed to rent for an average of $40 
per month. Up to May 1, 1956, 18 cities and towns had financed 744 
units for aged persons. : 

3. State loan funds for nonprofit develo pers.—Consideration is be- 
ing given in some States to the creation of loan funds available to 
nonprofit agencies for the construction of housing for older citizens 
such as low-rental apartments with special facilities, motel-type cot- 
tages, hotel-type facilities, modern boarding and foster homes, ete. 

he New York Joint Legislative Committee on Aging has recom- 
mended legislation for a $50 million loan fund to nonprofit agencies 
for construction of varying types of housing for senior citizens. 

4. State guaranties of local housing authority bonds.—States are 
encouraging and assisting local housing authorities which develop 
housing projects for older persons or which reserve special facilities 
for them in more general community housing programs. One tech- 
nique being used is to guarantee the notes or bonds of local authorities 
which undertake such housing. 

Many local housing authorities, of course, have gone ahead on their 
own to design and provide housing for the aged. The Providence, 
R. I., Housing Authority set aside 64 apartments for older couples in 
the Admiral Terrace project ; the Cleveland, Ohio, Metropolitan Hous- 
ing Authority has reserved two-thirds of the apartments in a 14- 
story, 156-unit elevator building as 1-bedroom units for older couples. 
Many other examples could be cited. States can encourage local 
housing authorities to expand their efforts in this direction. 

State housing agencies are undertaking research efforts and pro- 
viding advice to philanthropic, religious, and other groups in sponsor- 
ing housing developments for aging persons. Rentals can be lower 
than ordinary private developments through partial or total tax 
exemption under State laws and savings from long-term low-interest 
city or State mortgage loans. 


Health 


Hardly any effort in the field of aging is worthwhile if a person’s 
health or fears regarding his health paralyzes his present and makes a 
nightmare of his future. Neither employment, income, housing, or 
recreation makes much difference to a person who is acutely or chroni- 
cally ill. The major objective in this area is to prevent as far as 
humanly possible the onset of disabling physical or mental illness. 

In considering the development of health programs for the aging, 
a number of important factors come to the fore: 

1, Preventive and rehabilitative medical facilities need to be based 
in the community for acceptance, accessibility and use. 

2. Although great gains have been made, a strong emphasis on 
research in the diseases of the aged is essential at the present state of 
our knowledge. 

3. In a high and alarming proportion of instances maintenance of 
good phyhical health is hampered by less than a primitive knowledge 
and practice of nutrition. 

4. It is just at a time of life when income is lowest and major medical 
catastrophes become imminent. 

Much of the progress being made in the States in meeting the prob- 
lems of the aging is in this area of physical and mental health. Some 
of the developments include: 
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1. Bureau of chronic diseases and geriatics.—To intensify an em- 
phasis on diseases of the aging in public health programs, many 
States are creating bureaus or divisions of degenerative diseases in 
their health departments with adequate financial support. For ex- 
ample, the legislature in New York passed an act in 1956 establish- 
ing a bureau of chronic disease and geriatrics within the State depart- 
ment of health. The bureau is to develop a program designed to im- 
prove and protect the health and vitality of middle-aged and elderly 
persons in the State. 

Among the specific duties of the bureau will be the development of 
a plan for periodic health inventories of the middle-aged and the 
aged. They further include programs for integrating community 
agencies in a comprehensive sien of prevention, rehabilitation, and 
control of degenerative disease; for the education of trained pro- 
fessional personnel; for demonstration projects of “day hospitals” 
and “meals on wheels.” A-sum of $100,000 was appropriated for the 
bureau’s first year. Copy of this act is in the appendix. 

2. Financial support for geriatric work m general hospitals.— 
Consideration is being given in some areas to a ae of financial 
support by States to those general hospitals which provide special 
geriatric, infirmary, and rehabilitative units for the care of acute 
and chronic aged patients. 

3. State aid to nursing and old-age homes.—A further proposal 
along this line constitutes a significant attempt to improve nursing 
homes and old-age homes by stimulating them to develop effective 
restorative a This suggestion calls for State grants to 
nursing homes and homes for the aged—public or pohprofie—aeiiich 
meet proper standards of preventive and rehabilitative services to the 
aged in the community’as well as in the institution. Any such ‘pro- 
gram would require proper assurances for meeting a high-quality set 
of minimum operating standards. Particular attention, under this 
proposal, should be given to home-care programs such as home physi- 
cal therapy service, nutrition assistance, medical social service, and 
home nursing care. 

4. Mental health consultant on aging—A number of States are 
convinced that many older persons now in mental institutions, or 
being committed to them, could be cared for and treated more appro- 
pee in special geriatric facilities or well-equipped and staffed 
10mes for aged and chronically ill. 

Some of them are therefore authorizing special mental-health per- 
sonnel responsible for insuring that older persons who do not require 

sychiatric attention in a mental hospital will not be committed mere- 
y because no other resource is available. These special personnel are 
being made responsible for developing plans to care for aged persons, 
nonpsychotic but needing some baydhlatrc attention, in such facili- 
ties as psychiatric nursing homes, cottage-type facilities, old-age home- 
steads and old-age homes. 

Further efforts are being made, through voluntary admission pro- 
cedures and family payment plans, to utilize outpatient services of 
various kinds, to develop day-hospital care, and to undertake or stim- 
ulate research and demonstration projects to prevent or improve the 
mental ailments of older persons. 

5. Boarding homes for senile persons.—States such as Kansas and 
North Carolina provide screening and diagnostic procedures along 





STUDIES OF THE AGED AND AGING 15 


with social services so that older patients who are considered not to 
need hospital care are either discharged to their own homes or to 
supervised nursing homes. In North Carolina there is a State appro- 
omiation which can be used to supplement the public-assistance grant 
in order to plan proper boarding-home care for former mental pa- 
tients. Cooperation between State and local welfare departments 
and the mental hospitals prior to commitment of senile, but harm- 
less, persons permits many older persons either to remain at home 
or in a group living arrangement. 

6. Community mental health centers —Because mental] diseases have 
their origins in the early and middle years, greater stress is being 
placed upon establishing community mental ‘health for preventive 
efforts where possible, and for early diagnosis and treatment. Many 
States, such as Indiana, Illinois, New York, Connecticut, and others, 
are embarking on programs in which the States and their localities 
share financially in community-based mental hygiene programs. 
These include eee outpatient and inpatient services in general 
hospitals, psychiatric clinics, rehabilitation services for former mental 
patients, and public education for mental health. These services 
would be available to all income groups either on a fee or need basis. 

7. Primary emphasis on research—There are many aspects of the 
field of aging in which research is essential. But it is being increas- 
ingly emphasized in the States that substantial funds have to be 
devoted to special emphasis on research in the physical and mental 
processes of aging. Many programs now lag behind existing knowl- 
edge because of the great lack of trained personnel. But all studies 


in the States reveal the gaps in our basic knowledge. Until there are 
fundamental generalizations of scientific validity our programs can 
only attack the outward symptoms. Financial support for research 
in prevention and causation is being made available in Illinois, Michi- 
gan, Massachusetts, California, among many other States. 


Education and recreation 

Society needs from every individual the fullest use of his productive 
capacities at every age—both before and after retirement. The States, 
therefore, are assuming, increasingly, part of the responsibility of 
providing opportunities for older persons to contribute their energies, 
wisdom, and skills outside of their regular employment. In general, 
two kinds of opportunities are being recognized : 

1. Activities, which in retirement become substantial, important 
substitutes for the regular jobs and family responsibilities recently 
given up. 

2. Activities which are primarily recreational and educational, af- 
fording older persons the opportunity of making and keeping new 
friends, of stimulating social interests and of developing creative and 
intellectual talents. 

Some ofthe considerations in undertaking recreational and educa- 
tional programs for the aging include: 

1. The activity must be so meaningful to the individual as to avoid 
any possibility of its being labeled mere “busy” work. 

2. The activity which results in real contributions to the community 
has the best chance of sustaining the status, self-respect and energy of 
the older person. 
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3. Older persons are not average statistics. The activity must be 
attuned to the individual, helping him to find one or more continuing 
interest to which he can give himself and succeed sufficiently to win 
the approval of those whose opinion he values. 

With these principles at the forefront of consideration, States are 
stimulating, and financing in part where necessary, full use of existin 
public and private agencies and groups to meet the educational an 
recreational needs of older persons. These agencies and groups in- 
clude schools, welfare departments and recreation agencies working in 
cooperation with the many different private groups in developing 
meaningful programs. 

1. A bureau or division of adult education——Many States are con- 
sidering or already have established a division within their depart- 
ments of education, with full-time workers, to stimulate and assist 
localities, school districts, industries and labor organizations in plan- 
ning and carrying out education programs of special interest to older 
persons. 

_Among the specific responsibilities being assigned to adult educa- 
tion agencies are: 

(a) Planning adult education programs for both urban and rural 
areas. 

(6) Administering State aid to schools or other agencies under- 
taking approved adult education activities. 

(c) Developing programs of leadership training at schools or on 
an in-service basis, 

(d) Acting as an educational center for collection and dissemina- 
tion of materials on problems of aging. 

2. Inclusion of adult education in regular State aid for education.— 
In order to place proper emphasis upon local efforts in adult educa- 
tion, some States are amending their education laws to provide State 
aid to school districts which maintain approved adult education serv- 
ices, including such activities as preretirement group counseling, 
retraining for employment, general civic, academic, cultural, recrea- 
tional, and health education. An essential element of adult education 
programs is flexibility to individual needs with morning, afternoon, 
or night aie and with utilization of such ee ee as church, 
industry, labor organizations, social groups, and public libraries. 

3. Establishing a State recreation agency.—There is a growing 
awareness in the States of the potential benefits to be derived from 
creating a State recreation agency with personnel assigned full-time 
to assist local community groups in developing recreational services 
for the aging. Responsibilities being delegated to such State recrea- 
tion bodies include: 

Assisting local public recreation groups in giving leadership, facili- 
ties, and services for communitywide planning for recreation. This 
involves close cooperation with all relevant community organizations 
and groups (churches, schools, fraternal organizations, professional 
clubs, etc. ) 

Developing principles and plans for a Statewide recreation pro- 
gram designed to meet individual needs, 

Assisting in training programs for expanding the number of ‘per- 
sons qualified in recreation for the aging. 

Serving as a clearinghouse of information for local organizations 
and.agencies concerned with recreation for the aging. 
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Undertaking surveys and evaluations of demonstration programs in 
the recreation field. 

Cooperating with other departments in administering any State 
financial support to local agencies embarked on approved recreation 
programs. 

4. Professionally staffed recreation centers.—States are stimulating 
and supporting the development of various kinds of recreation centers 
in communities throughout the State. These include day centers with 
professionally supervised, individually designed programs planned for 
and by older persons. It is being suggested that every large com- 
munity and every logical grouping of small communities ought to 
have a day center with counseling and activities programs designed 
for their older residents. The cost of the center can be borne entirely 
locally or shared with the States. 

There are many examples of such recreation and activities centers, 
the most notable being the Hodson Center in New York City. Another 
example is the San Francisco Senior Center made possible by the 
recreation and park developments in cooperation with the Adult 
Education Department. The center is open 5 days and 2 nights a 
week and has affiliated neighborhood clubs. Trained teachers and a 
full-time professional staff guide the activities. 

5. Departmental recreation services—One of the recommendations 
being widely approved calls upon all State agencies now offering 
recreational services to expand their programs to provide receationa] 
opportunities for older citizens also. 

6. Enabling legislation for local recreation expenditures for the 
aging —Some States are considering or have already acted to insure 
that local governments have the authority to expend their own funds 
for programs of recreation for older persons. One such law declared 
that the furnishing of recreation services was “a proper municipal 
purpose for which the moneys of such city may be raised and 


expended.” 
Research and training 


The twin mere to real progress in the field of aging—as in other 
emerging problem areas—lies in extensive programs of research and 
training. Basic research in the biological, economic, psychological 
and social processes of aging is still in the pioneer stage. Courses 
and units in gerontology are, with scattered exceptions, not included 
in graduate curricula of colleges and universities. In many ways the 
shortage of persons trained to work with older people in the health, 
welfare, recreation, and unemployment areas constitutes the most 
serious deficiency in the field since it prevents the effective application 
of knowledge already developed. 

To correct this deficiency in research and training a number of rec- 
ommendations are being considered : 

1. Institutes of gerontology.—To undertake research and to provide 
training programs for work with the aged, a number of States are 
considering the establishment of institutes of gerontology at their 
States universities. In some instances, such an institute might be 
developed out of regular university appropriations; in other cases 
it might be necessary to provide special funds for this purpose. Func- 
tions being assigned to university institutes of gerontology include: 
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Encourage and conduct research in the field of aging with special 
attention to interdisciplinary cooperation. 

Provide a source of knowledge and instruction on aging for the use 
of other departments, institutes, and schools. 

Train personnel in the various fields to work with older persons. 

Establish special seminars and conferences not only for research 
purposes, but for training persons now administering homes for the 
aged or nursing homes or recreation, welfare, and counseling pro- 
grams. 

Develop educational programs at the institute for older persons who 
themselves might undertake research and training activity. 

Institutes which are functioning generally in these areas have been 
established and are being supported at the University of Michigan, 
the University of Iowa, and the University of Florida, among others, 
and are being recommended this year for universities in a substantial 
number of additional States. 

2. Special grants to State agencies for research and training in 
aging.—Applied research and in-service training of personnel in the 
various departments and agencies of the State are becoming requisites 
for carrying out effective, tested programs in all fields. Great em- 
phasis has been placed in recent years on research and training in the 
field of mental health. For example, the State of Illinois will be 
providing $1 million a year on a continuing basis beginning July 1, 
1957, for psychiatric research—a substantial portion of which doubt- 
less will be invested in problems of the mental health of the aging. 
Similar funds are being made available on a large scale in Michigan, 
Ohio, New York, Indiana, Kansas, Minnesota, and other States. 

The results of these research and training efforts in mental health 
are already visible, and similar investments are being urged for 
departments of welfare, education, employment, health, and 
recreation. 

3. Increased opportunities for training lay and professional work- 
ers.—Universities and colleges in many States are conducting leader- 
ship training workshops and of courses in gerontology and geriatrics 
for nursing home and old-age home personnel, for recreation, welfare, 
and public health specialists. Where such programs are not now 
underway, some States are stimulating this development in their 
universities. 

4. Tuition-free higher education for the aged.—A development 
which is receiving increased attention is the elimination of tuition 
fees for older persons who want to embark upon or complete their 
higher education. Some of the older persons, as a result, may develop 
research interests in aging or become leaders in the training of work- 
ers in the field of aging. Experience and education can thereby be 
combined to an unusually promising degree. 

5. Federal grants for research and training.—The States will be able 
to take advantage of 1956 amendments to the Social Security Act which 
provide for the first time authorization for Federal grants for re- 
search and demonstration projects in the field of social security. The 
authorization is for $5 million for the first year, although no funds 
have been appropriated as yet. The money will be used as grants to 
States and other public and nonprofit organizations and agencies for 
paying part of the cost for research or demonstration projects. 
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The 1956 amendments also authorized appropriations for a train- 
ing program for public assistance personnel. The amendment be- 
comes effective July 1, 1957, and authorizes initial appropriations 
of $5 million for grants to States. Funds for this purpose are limited 
to a period of 5 years and provide for 80 percent Federal financing. 
The States may use these funds for grants to public or other non- 
profit institutions of higher education which will undertake: to train 
personnel employed, or preparing for employment in public assistance 
programs; and, to establish fellowships or trameeships’ and special 
short-term courses of study. 

The purposes of these amendments are twofold: to learn more 
about the causes of poverty, social breakdown and methods of re- 
habilitation ; to increase the quality and number of adequately trained 
personnel available for employment in public assistance programs 
throughout the country. 

The benefits of these purposes should result in assisting welfare 
agencies in the States and locally to help maintain and strengthen 
family life. Research, training and social services may be directed 
toward achieving better preventive techniques, more effective methods 
of self-support, self-care and a generally independent way of living. 

* * & 


This review of recent action in the States in the field of aging is, 
of course, far from exhaustive and presents only examples of avail- 
able alternatives. It does indicate, however, how States are begin- 
ning to cope with these complex problems of aging in a systematic 
and comprehensive manner. Public education, however, is prerequi- 
site to all these programs—an education that will dispel popular 
myths about aging and replace them with understanding based on 
the findings of research and the experience of trained workers. When 
the roadblocks of myth are dispelled and when the concepts of active 
participation in the community through prevention of disability, con- 
tinued employment and the creative use of leisure time are widespread, 
then will our older citizens expand their contributions to the general 
welfare of the Nation. 








APPENDIX 


II. LzeisnativE AND Executive AuTHorRITY FOR ESTABLISHING AN 
INTERDEPARTMENTAL CoMMITTEE, A Citizens Apvisory COMMITTEE 
AND A SpectaL ASSISTANT ON AGING 


CALIFORNIA 


Interdepartmental Coordinating Committee on Aging, 722 Capitol Avenue, 
Sacramento 


I, GENERAL STRUCTURE 


Authorization and assignment 


Established by the Governor, January 1952, as a continuation, under 
different name and with expanded assignment, of the State commit- 
tee established by executive order of the Governor, February 1951, to 
develop plans for the statewide conference on the problems of aging 
held October 1951. 

The following are among the duties of the Interdepartmental Co- 
ordinating Committee on Aging: (1) to coordinate the activities of 
all State agencies whose work is related to aging; (2) to assist local 
communities in developing programs for the aging; (3) to act as an 
information center for State agencies and the communities; (4) to 
continue to stimulate local interest and efforts for the aging; (5) to 
develop informational material for distribution. 

Membership 

Ten members, appointed by the Governor. 

Membership includes: Governor’s departmental secretary, and the 
directors of the State departments of education, employment, indus- 
trial relations, mental hygiene, personnel board, public health, recrea- 
tion, social welfare, and veterans’ affairs. 


CALIFORNIA 


Citizens Advisory Committee on Aging, 722 Capitol Avenue, Sacramento 


I. GENERAL STRUCTURE 


Authorization and assignment 

Authorized April 10, 1956, by act of the California Legislature. 

Assignment: “To serve in an advisory capacity to the legislature, to 
the Governor, and to the existing Coordinating Committee on Aging; 
to encourage the development of programs:to meet the needs of senior 
citizens in every community of California; to be the one statewide 
body to which communities can turn for advice and guidance.” 
(From Governor’s message to the legislature. ) 


20 
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Membership 

Twelve members. Four represent the legislature, two from the 
senate and two from the assembly, appointed by the respective houses. 
Eight are appointed by the Governor with terms of service at his 
pleasure. Of these one is a businessman, one a labor leader, one a 
physician, one a social worker, one from a Forty Plus Club, and three 
are lay citizens. 
Organization and staff 

Chairman, executive secretary, secretary. 
Financing 

Direct appropriation of $23,056 for 1956-57. 


THE COMMONWEALTH OF MASSACHUSETTS, 1955 
(Ch. 591) 
AN ACT RELATIVE TO THE COUNCIL FOR THE AGING 


Be it enacted, etc., as follows: 

Chapter 6 of the General Laws is hereby amended by striking out 
section 73, inserted by section 2 of chapter 537 of the acts of 1954, 
and inserting in place thereof the following section : 

“Src. 73. There shall be a board, to be known as the council for the 
aging, hereinafter called the council, to consist of the commissioner 
of education, the commissioner of mental health, the commissioner of 
public health, the commissioner of public welfare, the commissioner 
of labor and industries, or their respective representatives, and four 
members to be appointed by the Governor, with the advice and con- 
sent of the council. The members shall serve without compensation 
but shall receive their necessary expenses incurred in the discharge 
of their official duties. The chairman of the council shall be desig- 
nated from time to time by the Governor. Upon the expiration of the 
term of member appointed by the Governor, his successor shall be 
appointed in the same manner for a term of 4 years. Said council 
shall act in an advisory and consultative capacity with the general 
objective of coordinating within the several departments of the Com- 
monwealth programs designed to meet the problems of the aging and 
may promote, assist, and coordinate activities designed to meet such 
problems at community levels. 

“The council shall be provided with suitable offices in the State 
house or elsewhere within the city of Boston. The council may, 
within the limits of the amount appropriated therefor, appoint an 
executive secretary and such clerks and assistants as it may require 
and may make such expenditures as may be necessary to execute effec- 
tively the functions of the council. Said executive secretary shall not 
be subject to chapter 31.” 

Approved July 22, 1955. 
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STATE OF NEW YORK, EXECUTIVE CHAMBER, ALBANY 


EXECUTIVE ORDER SETTING UP THE SPECIAL ASSISTANT TO THE GOVERNOR 
ON PROBLEMS OF THE AGING AND ESTABLISHING AN INTERDEPARTMENTAL 
COMMITTEE 

I 


The problems of the aging are increasing in importance. The pro- 
portion of older people to our total population is continually risi 
and we must take the steps required to enable these people to lea 
a decent and useful life. We must insure that their self-respect and 
dignity are strengthened rather than weakened; that their mental 
and physical health are promoted; that discrimination because of 
age is prevented ; and that the human and social resources represented 
by this group are constructively utilized by our society. 

Various departments in the State government are currently work- 
ing on programs dealing with the problems of our older citizens. 
It is essential that these activities be coordinated, The problems in 
this field have reached so great a magnitude that they now require 
vigorous executive leadership and action. 


II 


I have, therefore, appointed a special assistant to the Governor 
to lead and coordinate the departments’ activities related to problems 
of the aging. He will examine all current programs of State depart- 
ments and local public agencies in relation to needs and formulate 

lans for strengthening and coordinating existing programs. He will 
identify those needs now unmet or inadequately covered and insofar 
as they may be subjects for proper action by the State government, 
he will formulate programs for dealing with them. 


III 


He will study the work in this field of private and local public 
agencies, He will secure the advice of these agencies with reference 
to the strengthening of cooperation between private and State activi- 
ties and the pooling of information on successful programs for assist- 
ing the aged, and on the possibilities of further coordinating their 
respective programs. In addition, he will encourage research proj- 
ects by departments and private groups to secure new knowledge in 
the solution of problems of the aging. 

He will work with industry, labor, and other citizen groups to 
stimulate the development of programs aimed at fully utilizing the 
human and economic resources represented by our increasing older 
population. 

IV 


To further the above objective, there is hereby established the inter- 
departmental committee on problems of the aging. The committee 
will be chaired by the special assistant to the Governor and will con- 
sist of the following department heads: State health commissioner, 
State commissioner of housing, State commissioner of mental hygiene, 
State commissioner of commerce, State commissioner of education, 
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State commissioner of social welfare, the State industrial commis- 
sioner, and the president of the civil service commission. 

The committee will advise on problems and developments affecting 
the aging and will assist in the formulation of recommendations for 
necessary executive and legislative action. 

Each department represented on the committee will keep the chair- 
man and the committee fully informed of its current and planned 
activities in relation to the aging. Any proposed new program deal- 
ing with the aged or new legislation or significant change in an exist- 
ing program will be brought before the committee for its 
consideration. 

The head of each member department will designate an appropriate 
officer who will serve as a channel for day-to-day liaison between the 
respective departments and the office of the special assistant. They 
will also make available technical assistance as required. 

As may be necessary from time to time, the chairman may invite 
other departments to participate in the deliberations of the committee. 

The committee will meet at the call of the chairman. 


vV 


The special assistant will cooperate with appropriate legislative 
<ommittees. 




















SELECTED SPECIAL STATE LEVEL AND STATEWIDE 
PROGRAMS, PROJECTS, AND ACTIVITIES IN THE 
FIELD OF AGING 


By HERMAN. BrorMAN, Chief of Research, 
Special Staff on Aging, Office of the Secretary, 
Department of Health, Education, and Welfare 














SELECTED SPECIAL STATE LEVEL AND STATEWIDE 
PROGRAMS, PROJECTS, AND ACTIVITIES IN THE 
FIELD OF AGING 


The following material presents, State by State, a summary of in- 
formation on State level and statewide programs, projects, and activi- 
ties that are especially and specifically designed to meet the needs of 
older people. In general, programs, projects, and activities of bene- 
fit to le without regard to age are omitted, even though the aged 
are also beneficiaries of the service. However, general services in 
areas where a very large proportion of the persons served are aged 
have been included wherever possible. 

For a more complete picture of the activities in the field of aging for 
any one State, the reader should also refer to the following “selected 
documents” in this series of Studies of the Aged and Aging: 

1. Volume I, document 6: The States and Their Programs in 
Aging. 

2. Volume X, document 4: Directory of State and Local Plan- 
ning and Coordinating Commissions, Committees, and Councils 
in Aging. 

This nonoet was prepared by Herman B. Brotman, Chief of Re- 
search, Special Staff on Aging, Office of the Secretary, Department of 
Health, Education, and Welfare. It is based on information avail- 
able in the records of the constituent agencies or especially collected 
by these agencies from their counterpart State agencies, on special 
reports from the Department’s regional directors, and on materials 
in the resource files of the Special Staff on Aging itself. The source 
and significance of materials presented under the individual headings 
for each State are discussed below. 


General 


This information covers projects, programs, or activities covering 
several fields of activity in aging. tt includes materials from all of 
the sources indicated above. For more information on this aspect, see 
other documents listed in second paragraph above. 


Health 


This information is based primarily on the most recent State plan 
submitted by the State health agency to the Public Health Service, 
supplemented by material from the other sources mentioned above. 
Activities in the chronic disease field in a majority of the State health 
programs are largely confined to those disease categories for which 
Federal grant funds are available, such as heart disease and cancer 
control. However, since such programs are not directly related to 
the aged population, they have been omitted from this report. 

A few States have organized a diabetes-control program. Prob- 


lems of the chronically ill, in general, and of the aging population are 
receiving attention in most States by direction of services and activi- 
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ties of other health programs to these areas, such as nursing, nutri- 
tion, health education, and hospital and home-care programs, which 
are concerned with many chronic conditions rather than only one. 
However, in appresienaeiny 23 States, an administrative unit with 
overall responsibility for chronic disease control and/or problems 
concerned with geriatrics has been established in the organizational 
structure of the State health department. In the other States, 
chronic-disease-control responsibilities are carried out by organiza- 
tional units established for specific chronic-disease-control programs 
or by units which service many programs. 

Vocational rehabilitation 


This information is based primarily on material in the records of 
the Office of Vocational Rehabilitation. It omits the normal voca- 
tional rehabilitation programs open to persons of all ages. Most of 
the special programs described are relatively new approaches toward 
rehabilitation of the mentally ill, with emphasis on rehabilitation 
of patients who are otherwise ready for discharge but who are not 
capable of self-care. Some of these projects also stress the so-called 
team approach for evaluation, treatment, restoration, and followup. 
Some projects and programs are reported under “Welfare and related 
activities” because of their emphases or orientation. 


Education 

This information is based primarily on material gathered by the 
Adult Ednueation Section, Office of Education, through a special in- 
quiry to State adult and/or vocational education authorities. Obvi- 
ously, because of the structure of education in the United States, the 

rincipal activities in this area must be on the local level. Of the 51 
States and Territories canvassed, 7 States did not reply, 11 States 
reported special activities in aging, 15 States and 3 Territories re- 
ported activities in the general field of adult education indirectly 
related to aging, and 15 States reported they have no direct or indirect 
activities in this area at this time. 


Housing 


This information is based primarily on reports from the regional 
directors, supplemented by scattered material from the other sources. 
Except for a very few States, such as New York and Massachusetts, 
little activity in housing for the aged exists at the State level since 
housing is usually a local function. The effects of the 1956 amendments 
to the Federal Housing Act, making special provisions in regard to 
housing for the elderly, have not yet begun to be felt. 


Recreation 


Information under this heading is based primarily on reports from 
the regional directors, supplemented by material from the other 
sources, especially State-level reports from State public-welfare agen- 
cies. As in the case of education and housing, responsibility in this 
area is more usually a local one. While a few States, such as North 
Carolina, provide ‘services to local authorities or operate statewide 
projects, only New York reports that it grants special financial -as- 
— to local authorities specifically for recreation projects for the 
agi J J ‘ i 





STUDIES OF THE AGED AND AGING 29 


Welfare and related activities 

This information is based almost entirely on materia] submitted by 
State public-welfare agencies in reply to a a request from the Spe- 
cial Staff on Aging and the Bureau of Public Assistance of the Social 
Security Administration. It covers welfare activities in the broad 
sense of the word, whether public or private, and includes some activi- 
ties in health, vocational] rehabilitation, housing, and so forth, which 
are classified here because of consideration of administration, empha- 
sis, orientation, or restrictions as to beneficiaries of the program. 
Normal and usual public-welfare activities, such as public-assistance 
payments and casework counseling, are omitted. 


Legislative activity 


This materia] is taken from special reports by the regional! directors 
with some supplementation from internal resource files. 


Unmet needs 


These are summaries or direct quotations of statements submitted 
by State public-welfare agencies as optional anaes to the in- 
formation jointly requested by the Special Staff on Aging and the 
Bureau of Public Assistance of the Social Security Administration. 


ALABAMA 


General 

The Jefferson County Coordinating Council of Social Forces Com- 
mittee on Aging sponsors an annual Statewide Conference on Aging 
and Geriatrics in Birmingham. 


Health 

Activities of State department of health (fiseal years 1956 and 
1957) —The State health department sponsors 6 cancer-detection 
clinics, 2 in Birmingham, 2 in Montgomery, and 2 in Mobile. Three 
cardiac clinics, in Birmingham, Anniston, and Mobile, are in opera- 
tion, serving older persons as part of their function. 

Nursing homes have been inspected and placed under the hospital 
licensure program since 1951. Currently, 87 nursing homes with about 
1,500 beds are licensed and rendering service to the aged. The nutri- 
tionist of the Bureau of Maternal and Child Health also provides as- 
sistance and consultation to these nursing homes. Manuals and source 
books are also prepared for use in such homes. 

Many local health activities are conducted or assisted by the public- 
health nurse as part of her regular duties. Much of the home accident 
and TB prevention activities are directed toward the aged. 

A geriatric clinic exists in the Birmingham area as do visiting-nurse 
services in Birmingham and Mobile. Other localities are organizing 
on a community basis, and it is hoped that health services will be in- 
cluded in their programs. 

When the purchase of new films for addition to the film library is 
considered, the increasing importance of the chronic diseases sill be 
a in mind. One film on diabetes, The Story of Wendy Hill. is avail- 
able for circulation by the film library. Diabetes—the Ripierinnce of 
Early Diagnosis and The Management of Diabetes are among health 
chats presented over eight radio stations weekly and duplicated for 
distribution...:, ..._- : 
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Vocational rehabilitation 

Tn addition to normal activities, the State vocational rehabilitation 
agency, in cooperation with the Houston County Probate Judge and 
Loard of Revenue, is establishing a hobby shop for rehabilitation at 


Dothan. County funds, already appropriated, are to be matched by 
State funds to finance the project. 


Recreation 


The State parks and recreation board is sponsoring Golden Age 
‘Clubs in Montgomery. 


Welfare and related activities 


Under the direction of Elizabeth Carmichael, the family life 
division of the extension service of the University of Alabama 
University, is conducting a program in cooperation with local com- 
munities. 

Activities of State department of pensions and security.—The com- 
missioner, J. S. Snoddy, M. D., conducts inservice training get- 
acquainted meetings with personnel in each county at the county seat. 

“The bureau of public assistance is preparing special material on 
basic requirements and related material for old-age pension applicants 
and recipients. 

The bureau of field service is conducting a special drive to get 
county governing bodies or others to employ aging persons long 
enough to secure old-age and survivors insurance coverage. 
Legislative activity 

The Relatives Responsibility Act was repealed under Act No. 54 of 
the 1955 second session of the Alabama State Legislature. 

Acts Nos. 66 and 73 of the second special session of the legislature 
levy special taxes on malt and brewed beverages and on tobacco 
products. All revenue received is appropriated for old-age assistance 
payments only. 

Act No. 74 of the 1955 second special sessions of the legislature pro- 
vides for the levy of an annual franchise tax on certain corporations 
doing business in the State. One-fifth of the revenue received must 
be deposited to the trust fund for old-age assistance payments only. 

Act. No. 78 of the 1955 second special session of the legislature 
levied a tax on liquor and wine sold in the State, the proceeds of which 
— be credited to the trust fund for old-age assistance payments 
only. 

Unmet needs 


Dr. J. S. Snoddy, commissioner, State department of pensions and 
security, 421 South Union Street, Montgomery 5, reports the follow- 
ing: 

1. Better housing. 

2. Public nursing homes. 

3. Licensing authority for intermediate institutions for the 
aging and others. 

4. Medical care. 

5. Adult education classes, 

6. Recreational facilities. 

7. More adequate funds for public assistance. 

8. Increased employment opportunities for older people. 
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ARIZONA 

Health 

Activities of State department of health a years 1957 and 
1958) .—A aren of licensing hospitals and nursing homes is in 
effect, which provides some consultative service on patient care. 

If a mass blood testing program is initiated in high venereal dis- 
ease prevalence areas, testing for diabetes may be included. 

Mental health.—The aged are included in the general mental health 
program for all age groups. Aftercare services are provided for per- 
sons on convalescent leave or discharged from the State hospital. 


Housing 


The State operates a home for the aged, Arizona Pioneers’ Home 
at Prescott. David Goss is superintendent. 


ARKANSAS 


Health 


Actwwities of State board of health ( fiscal years 1956 and 1957). —A 
licensure and inspection program which includes nursing homes and 
related facilities for the care of the aged, infirm, and convalescent, 
is in effect. 

Mental health—The State has been active in trying to discharge 
aged mental patients from State hospitals and finding other living 
arrangements. In cooperation with the department of welfare, a plan 
has been evolved whereby patients over 65 who are eligible for old 
age assistanceare referred to the department of welfare. This agenc 
tries to place the patients in nursing homes, foster homes, or back 
in their own homes. A department of welfare worker makes regular 
followup visits to these patients. Community mental] health programs 
have no services that are specifically concerned with the nk 


Recreation 


The State publicity and parks commission has issued a publication, 
Arkansas for Retirement, stressing natural recreational facilities but 
no organized program has been established, 


Welfare and related activities 
The State department of public welfare, Little Rock, has established 
three special programs, all related to health problems: 
1. Remedial eye service, under Dr. K. W. Cosgrove, super- 
vising opthalmologist. 
2. Nursing home placement service, under Mrs. Alice Loch- 
baum, medical services supervisor. 
3. Casework counseling service, under Mrs. Alice Lochbaum, 
medical services supervisor. 


CALIFORNIA 


Health 


Activities of State department of public health (fiscal years 1956 
and 1956.)—The bureau has developed good working relationships 
with many State and local agencies interested in chronic disease con- 
trol—including the physicians active in California chapters of the 
American Diabetes Association. Several projects have attracted the 
active participation of local medical societies, but some resistance to 
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appropriate health department activities in the chronic disease field 
lingers among a few, top medical circles organized at State. level. 
Professional education activities will be continued for physicians, both 
medical and osteopathic. 

Chronic disease control, as planned, will take two directions. (1). 
Further development of services (early case finding of chronic dis- 
eases and obesity control) including improvement and evaluation of 
practices stch as mass application of blood-sugar screening methods 
for diabetes detection, and group methods for obesity control. Past 
successes in case finding and multiphasic screening will encourage 
inclusion of tests for diabetes, obesity, vision, anemia, etc., in chest 
X-ray screening programs. Diabetes detection through blood-sugar 
tests has been tried in more than 10 counties on, a. project basis. As 
funds permit, interest in various communities will be utilized to de- 
velop demonstrations; where pilot operations prove successful, effort 
will be made to extend them throughout the State. Attention will be 
given to inservice training of local public health personnel in chronic 
disease service. (2) Epidemiologic investigations will inelude com- 
pletion of the Statewide morbidity survey and observation of the effect 
of nutrition on the health of older persons. Staff members will pro- 
vide consultation to investigators in universities and other agencies 
on studies of environmental factors in chronic diseases, 

To determine the need for increased local health department activ- 
ity in the chronic disease field, a survey of chronic disease services was 
made throughout the State. The health department emphasizes the 
development of such services in local health programs through: 
Publication of the results of the survey of chronic disease services in 
jocal health departments; inservice training of local public health 
personnel through staff meetings, selective distribution of literature 
and possibly institutes; greater development of case finding for 
chronic diseases especially multiphasic screening; encouraging local 
health departments in epidemiologic studies of chronic disease; more 
intensive utilization of education, nursing, and other regular local 
public health services for chronic disease control; and health officer 
leadership in broad community efforts directed toward chronic disease 
control. 

Better nutrition practices, especially weight control, are gaining 
prominence as a preventive measure in chronie disease. Wherever 
nutrition education resources are available locally, efforts will be made 
to utilize them, Considerable experience in obesity control has been 
gained through a project supported in one hospital. 

Staff members work with community health and welfare councils 
interested in health problems of older persons and chronic disease. 
Through association with the State interdepartmental committee on 
aging more systematic development of such work will be attempted. 

The bureau of chronic disease will continue to aid the bureau of hos- 
pitals with the chronic disease aspect of hospital planning and 
construction. 

In cooperation with the Commission on Chronic Illness, the depart- 
ment is conducting a survey of patients in licensed nursing homes,, 
Hospitals providing chronic or convalescent care and.nursing, con- 
valescent, and rest homes are licensed by the department; institutions 
licensed by departments of social welfare and mental hygiene provide 
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services primarily for the aged. The bureau of hospitals plans fur- 
ther study to promote improved services for older persons. 

Mental health_—The aged are included in the general mental] health 

rogram for all age groups. In 1953, the California Department of 
Mental Hygiene estimated that at least 1,000 patients a year were being 
admitted to State hospitals who could be better cared for in their own 
communities. These were the nonpsychotic, senile group who were 
being admitted in spite of sec. 5102 of the Welfare and Institutions 
Code, which states : 


No case of harmless, chronic mental unsoundness * * * 
shall be committed to the department of mental hygiene for 
placement in any State hospital for the care and treatment 
of the mentally ull. 


In the past these persons were accepted because there did not seem to 
be any place else for them to go. By the end of the fiscal year the 
number of such patients sent to the hospitals dropped significantly, 
indicating that the counties were accepting responsibility for making 
other types of placement. Those patients 65 years of age and over 
who were committed as mentally ill decreased in number because the 
department of mental hygiene reaffirmed its policy for restricting the 
court commitment of senile patients with harmless mental disorders, 
California has some provision for aftercare for persons on convales- 
cent leave or discharged from State hospitals. In California, each 
person released on convalescent leave is referred to a bureau of social 
work and discharged persons may receive help through voluntary 
referral. Casework services and sponsor supervision have been 


stressed in the foster home care program of the neuropsychiatric 
hospitals. 
Vocational rehabilitation 

The division of vocational rehabilitation, utilizing a special exten- 


sion and improvement grant-in-aid from the Federal Government, 
has established a special project, Vocational rehabilitation services 


to itinerant farm labor. The project is in operation in Fresno, Tulare, 
and Kern Counties. The division reports that two-thirds of the dis- 
abled are 40 years of age and over; one-quarter are between 50 and 59. 
Education 

Special educational programs for the aged are the responsibility of 
the bureau of adult education (George C. Mann, chief) of the State 
department of education (State Education Building, 721 Capitol 
Avenue, Sacramento 14). Activities include participation in the 
Governor’s interdepartmental coordinating committee on aging and 
wears leadership workshops on education for maturity. Loéal 
classes, lecture series, community centers, and guidance programs 
have been promoted at the community level. Outstanding programs 
have been reported in San Francisco, Los Angeles, and Long Beach, 
Ten percent of all adult education public sabeal enrollees are over 
50 years of age. 


Recreation 


The California Recreation Commission (Sterling Winans, director) 
published a booklet on recreation several years ago which is still in 
use by local communities. 
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Welfare and related activities 


The State department of social welfare — Capitol Avenue, Sacra- 
mento) conducts two special programs related to homes and institu- 
tions for the aged: 

1. Standard ¢ setting and licensing of aged board and care homes 
= institutions, under Helen Clauson, chief of the bureau of boarding 

omes. 

2. Consultative service on food administration for aged boarding 
homes and institutions, under Helen Stebbins, home economics analyst. 
Legislative activities 

The Governor’s interdepartmental committee is preparing a full 
legislative program in the field of aging for the consideration of the 
Governor for recommendation to the next session of the legislature. 
Details are not available but the executive secretary, Mr. Louis Kuplan, 
reports legislative proposals will cover such areas as economics, eee 
ing, education, recreation, financing, etc. 


COLORADO 
Health 


Activities of the State department of public health (fiscal year 1956 
and 1956).—Stimulation of local areas to develop services and facili- 
ties for the chronically ill and aged has been the major item of the 
chronic disease program, with emphasis on community studies of 
problems of chronic illness and aging. Community studies being 
conducted and financed under a Kellogg grant represent the first coor- 
dinated effort to study the complete seobionn at community levels and 
to coordinate the services now existing in certain fields of chronic 
illness and the aging. The grant was approved in 1953 for a 3-year 
period. A State advisory committee was appointed to act in an 
advisory capacity to the State health department. Community com- 
mittees established determine the final goals and scope of each com- 
munity study and carry the responsibility for same. Counseli 
services and direct services are made available by the State healt 
department. Guide material of the National Commission on Chronic 
Illness is used. Data are collected to show the extent of the problem 
and the existing programs by individual agencies for coping with 
these problems. Volunteer groups in the community are used for 
much of the survey work. Studies will be made in as many communi- 
ties as possible in the 3-year period. First, communities requesting 
assistance must organize and present evidence of willingness to devote 
time to the study. Criteria for community participation are estab- 
lished by the State advisory health council. 

Final report of all studies made will be prepared by the State health 
department staff and will compare findings in the various communities 
studied and present the recommendations and actual accomplish- 
ments. It is hoped the findings and recommendations will be of assist- 
ance to other States and communities in studying their problems and 
developing programs. 

As a. result of a study of a legislative interim committee on care 
of the needy aged, a 500-bed home for the aged was constructed in 1953. 

Activities in diabetes control are very limited due to lack of per- 
sonnel and funds. The diabetes kits, Taking Care of Diabetes, have 
been distributed to local health departments. Printed materials from 
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various sources are also distributed. The diabetes kit Meal Planning 
pamphlets have been offered to schools of nursing for use in their 
nursing education program. The services of the State health depart- 
ment are offered to the medical chairman of Diabetes Detection Week 
and « public statement of endorsement is issued. Where the medical 
society sponsors diabetes detection and referrals are made to the 
health department or urinalysis is performed in the health department 
laboratory, public health nurses will continue followup of screened 
and known positives. 

Mental health—The State department of public health has a 
$43,860 grant for 3 years from the W. K. Kellogg Foundation. Four 
communities—Weld County (Greeley), Mesa County (Grand Junc- 
tion), El Paso County (Colorado Springs), and La Junta did studies 
with consultation from the Colorado Department of Public Health. In 
all four places they looked into mental health problems and needs. 
Boulder County has a study beginning at this time. In Colorado the 
community mental health services do not reach the general population 
in an extensive manner. 

Education 

Programs for the aged are the responsibility of Roy B. Minnis, 
director, adult and junior college education, of the State department 
of education in Denver. The department has worked with the Senior 
Citizens Council of Denver. It has also held discussions with the 
director of institutions, who is interested in the educational, philo- 
sophic, and mental health aspects of adult education programs for 
the aged. The department of education is not represented on the 
Governor-appointed commission en the aged. 

Legislative activities 

The legislature will be called upon to enact legislation supplement- 
ing Amendment No. 5 to the Colorado Constitution, approved by the 
voters at the November 1956 election. The amendment provides: 

1. A basic, minimum payment to eligible aged of $100 per 
month, with authority vested in the department of public welfare 
to increase such amount should living costs increase sufficiently. 

2. A stabilization fund of $5 million for the purpose of main- 
taining the basic minimum awards. 

3. After the stabilization fund has been established, remaining 
old-age pension funds are to be used to establish a $10 million 
health and medical care fund. 

4. Funds remaining after establishment of these two funds are 
to be transferred to the general revenues of the State. 

Colorado has financed old-age assistance (now to be allotted as 
above) from earmarked revenues, as follows: 

1. 85 percent of the revenue from the sales and use tax, 

2. 85 percent of the revenue from the liquor taxes, 

3. 100 percent of the revenue from the 10 percent additional 
inheritance tax, 

4. 100 percent of the revenue from the 10 percent additional 
corporation tax, and 

5. 100 percent of the revenue from beer and liquor license fees. 
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CONNECTICUT 
General 
The Connecticut Society of Gerontology (David King, president) 
of 382 Silver Lane, East Hartford, conducts an annual conference on 
aging. 
eThe Commission on the Care and Treatment of the Chronically Ill, 
Aged, and Infirm of Rocky Hill, and of which Dr. Sidney Shindel) 
is medical director, has made many studies of special significance to 
the problems of the aged. One of these is What Do the Aged Need? 


Health 


Activities of the State department of health (fiscal years 1957 and 
1958) .—Staff personnel of other programs are directing attention to 
the importance of chronic disease. Through membership on commit- 
tees, the attention of voluntary agencies is being channeled to the 
health aspects of the aging and to chronic diseases. The office of the 
deputy commissioner coordinates all activities in chronic disease pre- 
vention and control in the departinent and other groups. In 1954 the 
department made an inventory of chronic disease activities carried on 
in the 19 administrative units; 13 bureaus and divisions routinely have 
chronic disease activities as a part of their program. This inventor 
is a guide in placing new program components as they are developed, 
and when it is definitely determined what continuing activities will 
comprise chronic disease prevention and control, a separate adminis- 
trative unit may be established. 

The five broad objectives of the department in chronic disease pre- 
vention and control are: (1) Prevention to avoid the loss of health, 
manpower, and productivity; stimulation in every locality of a well- 
rounded plan for the prevention, early detection, and control of 
chronic disease and illness; (2) development of facilities to put this 
plan into action; (3) education to modify society’s attitude that 
chronic disease and illness are hopeless problems and the inevitable 
consequence of aging; (4) survey to define more definitely the present 
problems arising from chronic disease, illness, and aging; (5) partici- 
pate with other agencies in a generalized program designed to prevent 
the extension of existing chronic disease and illness, to rehabilitate 
the handicapped, to promote employment of suitable older workers, 
and to prepare people to meet adequately the problems of aging and 
retirement. 

Public and professional educational activities will be continued. 
Need is recognized for increased efforts in public health education. 
Pamphlets and exhibits on chronic diseases have been prepared; staff 
members are available to serve special committees and legislative 
groups. The dissemination of chronic disease information to proper 
age groups will be emphasized. In professional education the in- 
service type of training of staff and practicing physicians will be 
provided through an exchange system of rotation of staff between 
clinics, special consultants and speakers to be available when and 
where needed. Underwriting of the costs of periodic statewide con- 
ferences on specific diseases or problems and scholarships for special 
courses are proposed. , 

Cooperation will be continued with the Governor’s committee on 
aging, which has developed a survey technique for study and descri 
tion of the problems of aging. An interagency committee to study 
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bed requirements of infirm older persons has been established. Com- 
munity organization, provision of services outside of institutions 
from community resources, and the quality of institutional beds re- 
quired will be studied. The Association of Chronic and Convalescent 
Hospital Operators has met with the State health department hospital 
staff to give consideration to long-range planning for care of the 
patient. ; 

The department is currently negotiating with a private foundation 
to obtain funds to enable local communities to study problems of 
concern to them with respect to the chronically ill and older popu- 
lations. 

In cooperation with the University of Connecticut, the raat 
participated in a survey at Meriden of the potentials of the aging 
population. The health aspects of the study have been released to 
the department for future analyses, which will be undertaken with 
assistance of the Public Health Service and the Bureau of Vital 
Statistics. Appropriate steps will be taken to stimulate community 
action in Meriden and to apply the findings to the State as a whole. 

Stimulation will continue and subsidization is proposed of chronic 
disease diagnostic clinics:in general hospitals. Such clinics would 
have as their objective the prevention, diagnosis, and management of 
those chronic diseases whieh occur in the aging population and could 
be called geriatric clinics. Managament and control would be by the 
local general hospital and its own physicians. 

Stimulation of home‘care services by local health departments, in 
cooperation with voluntary agencies, will be eoygtinua. It is pro- 


posed for local general hospitals, chronic and convalescent hospitals, 


and the Commission for the Care and Treatment of the Chronically 
Til, Aged, and Infirm’ to work together in providing equipment and 
services for patients. Two major cities have in the piist year estab- 
lished basic plans for home care and one has started services. Nursing 
consultants in the Bureau of Public Health Nursing are prepared for 
consultation on provision of a family health service on a demonstra- 
tion basis for a 5-year period in selected towns. 

Expansion of laboratory services in support of chronic disease is 
indicated. A diagnostic test for arthritis and evaluation of different 
methods of urine testing for diabetic detection are under active study. 
Any extensive work in this ‘field would be a cooperative effort with 
some hospital, local health department, or university agency. Better 
followup of screening tests and extension of the standardized diet 
lists to the entire State are recognized needs. 

Mental health—The aged are included in the general mental-health 
program for all age groups. A survey of aged persons in State mental 
hospitals and a complete examination of a selected sample was done 
by the Commission for the Chronically Ill, Aged, and Infirm in 1954. 

ome patients were transferred to the chronic hospital but it was 
concluded that very few of the aged in State mental hospitals were 
incorrectly hospitalized. 


Vocational rehabilitation 

The division of vocational rehabilitation, utilizing a special exten- 
sion and improvement -grant-in-aid from the Federal Government, 
has established a eal project, Extension of Services to TB and 
Mental Patients. The project is in operation in 2 of the 5 State TB 
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sanatoriums, the 3 mental hospitals, and the training institutions for 
the mentally retarded. 


Education 

Education programs for the aged are the responsibility of Alan E. 
Hugg, anes for adult education, of the State department of 
education. Ten percent of the State adult education director’s time 
and 5 percent of the time of the consultants on adult homemaker 
education, distributive education, and public library service are spe- 
cifically allocated to education for the aging. Special activities have 
been developed with the West Hartford Senior Citizens and Retire- 
ment Club. It is estimated that 4,000 adults over 60 participate in 
the general adult education programs and 600 over 60 in the special 
programs. 
Welfare and related activities 


The State welfare department (Room 208, State Office Building, 
Hartford) has a special program in home management under the 
direction of Mrs. Jeanette W. Sturmer, home management consultant. 

The extension service, College of Agriculture, University of Con- 
necticut, Storrs, has prepared (October 1955) a Directory of Clubs 
for Older People. This project was under the direction of Dr. Walter 
C. McKain, Jr., professor of rural sociology. 

Legislative activity 

The State legislative council, State Capitol, Hartford (Harry H. 

Lugg, director) is preparing two studies: 
1. Study of Problems of the Aged. 


2. Study of Old-Age Assistance Laws. 
Several bills introduced at the 1955 session were referred to the 
lepmatine council, which has been considering these questions and 
ing CeCe It is expected that legislation will be passed in the 


1957 session of the general assembly. 


DELAWARE 
Health 

Activities of the State board of health (fiscal years 1957 and 
1958).—Plans provide for placement of heart-disease control in a 
combined heart-disease and cancer-control program, which it is felt 
will finally emerge as a division of chronic disease control. Study 
will be given to the need for including other diseases such as diabetes. 
It will be necessary to work with the State medical society to evaluate 
the additional needs. 

Need is recognized for extension of medical social service on a gen- 
eralized basis ause of the aging population and the increasing 
amount of chronic illness. 

The division of public health education plans to stimulate cooper- 
ative va with other divisions in exploring new program oppor- 
tunities in the fields of diabetes and geriatrics which will meet the 
needs of communities. 

Mental health—The State hospital has geriatric units. A plan 
has been developed for cooperative program between the Health De- 
peient, State Hospital, and the Chronic Hospital to permit better 

ospital plans for aged persons. 
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Vocational rehabilitation 

In the general field of rehabilitation and occupational therapy, there 
is a statewide Red Feather agency, the Delaware Curative Workshop, 
located at 16th and Washington Streets in Wilmington. 

The division of vocational rehabilitation, utilizing a special exten- 
sion and improvement grant-in-aid from the Federal Government, has 
established a special project involving in-hospital training for patients 
at the Delaware State Mental Hospital at Farnhurst. 

Education 

Education programs for the aged are the responsibility of Mar- 
guerite H. Burnette, director, division of adult education, depart- 
ment of public instruction, 625 East 10th Street, Wilmington. The 
department has recognized education for the aging as an important 
part of general adult education. Institutes dealing with problems 
of aging have been organized on a county basis with the cooperation 
of church and agricultural groups. Local communities have been 
encouraged to provide for the participation of older persons. The di- 
rector of the diviaion of adult education serves on the committee on 


aging of the Welfare Council of Delaware. 


Unmet needs 


Mr. Kenneth C. Lambert, State department of public welfare, re- 
ports as follows: 


The principal areas of unmet needs of the older citizens of 
Delaware are the following: 

1. Medical and nursing care—As in many other juris- 
dictions, funds and facilities are inadequate to provide the 
means for older pers to purchase or otherwise obtain neces- 
sary medical and nursing care. This applies, of course, not 
merely to recipients of old-age assistance, but equally to all 
low-income groups. It is particularly true of diagnostic, 
treatment, and clinical facilities outside of the city of Wil- 
mington, both public and private, and of institutions for cus- 
todial and nursing care of the aged. Also, public health 
and visiting nursing services are very limited. 

2. Services to the aging-—Very little is available to our 
older citizens in the way of counseling on personal, family, 
or other problems. There are a few voluntary agencies in 
Wilmington that give limited counseling service. Workers 
of the department of public welfare do what they can, but 
heavy caseloads and lack of formal training limit the ef- 
fectiveness of their efforts. Only the largest corporations 
offer preretirement preparation services, and of course only 
to their employees. Friendly visiting of the aged, meals on 
wheels, and similar services are practically nonexistent, as 
well = organized recreation activities primarily for older 

e 


3. Golden age or senior citizens centers.—While some prog- 
ress has been made in the establishment of centers for older 
se such facilities are still very limited and are con- 

ed principally to the city of Wilmington. There is only 
one such center in the State, in Wilmington, that is oper- 
ated by a professional staff, with well-planned recreation 
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and services, and open 5 days a week. The department of 
public welfare takes no part in the operation of day 
centers. 

4. Rehabilitation of the aged.—There are practically no 
planned, organized services for the rehabilitation of older 
people in Delaware. The excellent services of vocational 
rehabilitation division are almost never available to people 
over 65. No hospitals, including the State welfare home and 
hospital for the chronically ill, provides services for restor- 
ing older people to the highest possible degree of self-help. 
The department of public welfare does not offer such services. 


Planning to meet needs of the aging 

Some of the unmet needs of older people in Delaware could 
be met immediately if adequate funds were available. The 
meeting of other needs will have to wait until there is a 
sufficient number of trained professional people to give the 
necessary services—physicians, nurses, social workers, oc- 
cupational therapists, rehabilitation and recreation special- 
ists, etc.—as — as buildings and other physical facili- 
ties. 

Public interest in the problems of the aging has developed 
slowly in Delaware. Public and private agencies and organ- 
izations have done quite a little in the past few ‘years to de- 
velop such public interest. Statewide conferences and 
meetings have helped. The next step in Delaware is prob- 
ably the appointment by the Governor of a commission on 


the aging, to make a thorough study of needs of the aging 
and resources to meet them, and to submit reports and rec- 
ommendations that would bring action. Progress has been 
made, and greater progress can be expected in the future, 


DISTRICT OF COLUMBIA 
TTealth 

Activities i the Department of Public Health (fiscal years 1956 
and 1957).—One of the greatest problems is providing adequate care 
for patients with chronic diseases. Setups have been taken to encour- 
age construction.of more hospital beds for this purpose. Also, a 
program is underway fo provide acceptable medical and nursing serv- 
ices for the chronically ill and radically indigent in their homes 
following maximum hospital benefit. -This program is now operated 
with 4 part-time physicians, 1 medical social: worker, 1 medical secre- 
tary, and nursing service from the Bureau of Public Health Nursing. 
Nursing needs are being met without disrupting other service, but no 
analysis of the chronic disease nursing need has been made. 

A. program of clinic case finding is being operated and efforts will 
be made to expand this program and ultimately integrate it with a 
system of physician examinations for persons who apply for assist- 
ance from Department of Public Welfare. 

The program of. physical medicine and rehabilitation at District 
of Columbia Ganerél-Hos ital is so effective that it is hoped to expand 
some features of it to neighborhood health centers and clinics. 

A new program. for inspection of nursing homes has been started. 
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The diabetes program will screen 25,000 blood samples taken from 
persons attending preventable disease clinics and out-patient admis- 
sions to District of Columbia General Hospital. Positives will be 
further tested and examined and referred for treatment. 

Mental health—The aged are included in the genera] mental-health 
program for all age groups. St. Elizabeths Hospital has a followu 
program for mental patients, a large percentage of whom are aged, 
and the public health nurses and the mental health clinic cooperate in 
this. The number of patients on parole status, however, is small. 


Recreation 

The Recreation Department (Milo F. Christiansen, Superintend- 
ent), 3149 16th Street NW., Washington, conducts a large recreation 
program, including participation of older persons. 


Welfare and related activities 

The Department of Public Welfare operates a home for the aged, 
called District of Columbia Village at Blue Plains, Washington. 
This home, of which Donald D. Brewer is acting superintendent, has a 
capacity of 650, including a 344 bed infirmary. 


FLORIDA 
General 

The Institute of Gerontology (Prof. Irving Webber) of the Uni- 
versity of Florida, Gainesville, conducts the Annual Southern 
Conference on Gerontology. 

The University of Miami, Miami, has formed a university council 
under Mr. C. D. Thorp to act as a clearinghouse for research and 
education in gerontology. 

The Florida Council on Aging (Gerontological Association) , Inc., 
(Dr. Samuel Gertman, president), 1010 Huntington Building, Miami, 
has embarked on a program to foster local councils on aging. 

The Florida Federation.of Women’s Clubs, of Naples, has a pro- 
gram under the direction of Mrs. Allen C. Smith, chairman of its 
gerontology division, to have every local Woman’s Club “plan some- 
thing for and with aging persons fitted to meet the needs of the local 
community.” 

The Florida Council of Churches and the general extension divi- 
sion of the University of Florida at Gainesville held 10 institutes on 
The Church and the Senior Citizen in 1956. Similar institutes are 
being planned for 1957. This project is under the direction of Troy 
M. Wakefield. 

Under the auspices of the retirement division of the Florida Devel- 
opment Commission, the Tallahassee Live Oaks Club, 1210 Golf Ter- 
race Drive, Tallahassee, has been established as a pilot study and 
pregram on community services to older people. Dr. Ralph L. 
Kyman is in charge of this project. 

TTealth 


Activities of the State board of health (fiscal years 1956 and 
1967) —Supervisory nursing service is given to local staff of nursing 
homes. The State now licenses all nursing homes. Specialized nurs- 
ing consultation is given in chronic disease. 

An extensive diabetes case-finding project has had to be curtailed 
because of lack of funds. However, it is expected that more funds 
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will be allotted for the — of insulin and that the case-finding 
program will be reestablished. Case finding is being continued in 
conjunction with the venereal disease program. Some local surveys 
have also been conducted recently, The major diabetes control 
activity being carried on at present is the supply of free insulin to 
medically indigent diabetics. 

Mental health—The Florida Association for Mental Health (Mal- 
colm Baker), 237 West Forsyth Street, Jacksonville, is sponsoring the 
use of a letter series, “Notes for After Fifty.” 

The bureau of mental health of the Florida State Board of Health 
has made a small grant to the University of Miami Medical School to 
assist in the development and promotion of a geriatric clinic. This 
clinic attempts to retard and prevent senility by an integrated medico- 
psycho-social program. Plans are underway to carry out a compara- 
tive study and evaluation of 100 patients treated at the geriatrics clinic 
and 100 patients treated in the regular medical clinic. 

The Florida State Hospital at Chattahoochee plans to establish a 
geriatrics unit at the hospital. 


Education 

Mr. S. E. Hand, supervisor, adult and veterans’ education, State 
department of education, Tallahassee, has five consultants who pro- 
vide services to counties in the area of general adult education with 
emphasis on education for the aging. The division is active on the 
interdepartmental committee on aging and has produced a publication 
on “Physiological and Psychological Changes in Aging and Their 
Implications for Teachers of Adults.” 


Welfare and related activities 

The Florida Development Commission (retirement division) and 
the Florida Industrial Commission (Florida Employment Service) 
are jointly sponsoring an educational campaign to encourage em- 
ployers to utilize the productivity of older workers. This project is 
under the direction of Mr. Henry Richards, older worker specialist, 
Florida Employment Service. 
Legislative activity 

The 1955 session of the legislative set up the retirement division in 
the Florida Development Commission as a clearinghouse and center 
for all activities in aging in the State. The Governor is expected to 
make some legislative proposals to the 1957 session. 


GEORGIA 

Health 

Activities 4 the State department v4 public health (fiscal years 
1956 and 1957) —Through special case-finding procedures carried out 
in the maternal and child health program, increased emphasis will be 
given to potential or diagnostically established chronic diseases. 
Chronic Disease Institutes sponsored by various divisions of the health 
department provided the foundation for this work. The nutrition 
unit will continue to place emphasis on obesity control. Consultation 
on diets for diabetics and for patients with cae chronic illnesses will 
be expanded. A nurse is employed for chronic disease, but most of 
her time is devoted to heart and cancer-control programs. 
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There is an annual inspection of nursing homes and the division of 
nursing is developing a procedure manual for training staffs of 
hospitals and nursing homes. 

he diabetes program has been discontinued because of insufficient 
funds. 

Mental health.—The aged are included in the general mental-health 
program for all age groups. During the past year the Georgia State 
health department, upon approval of its council, has accepted respon- 
sibility in the geriatric area, and has assigned this activity to the 
division of mental hygiene. * * * Funds have been allocated for the 
employment of 1 professional person (psychologist, sociologist, or 
nurse) and 1 secretary. Initial steps have been taken to determine 
the kinds of services which are now being given by any public or 
private agency in this field within the State of Georgia. However, the 
professional person referred to above has not yet been employed, so 
that other activities may be deferred until this position has been filled. 


IDAHO 
General 


The Governor sponsored a “Governor’s Conference on the Problems 
of Older Citizens.” The chairman was W. W. Benson, Statehouse, 
Boise. 

Health 

Activities of State board of health (fiscal years 1955 and 1956) .— 
It is planned to employ a generalized nursing consultant with special 
training in the control of communicable and chronic diseases. 

A licensing and inspection program of hospital and nursing homes 
is in existence. There is a definite need for improved facilities for 
nursing homes and for chronic disease beds. 

General opposition to screening programs has been a drawback to 
screening for diabetes. A few have been conducted but have not 
been too successful in the number of individuals diagnosed who could 
be considered as diabetic. Plans call for continued case finding, occa- 
sionally, where support of the local professions and the community 
can be obtained. Public education in diabetes control will be con- 
tinued. Nursing consultative services will be given to public-health 
nurses working with diabetics, and dietitians in hospitals are given 
instruction on diabetic diets. 

Mental health.—The aged are included in the general mental-health 
poe for all age groups. During the past 2 years a great deal has 

n done at Idaho State Hospital South in placing some of the aged 
in foster homes, etc. Currently, general community mental-health 
services do not extensively reach the general population of the State. 


ILLINOIS 

Health 

Activities of department of public health (fiscal years 1956 and 
1957) —Recognition is given the fact that chronic illness and prob- 
lems of aging are becoming a major concern in public health. Plans 
have been made to devote an increasing amount of time and effort to the 
prevention and solution of problems of the aging by determining what 
activities are essential oe how to implement them. A special act 

87546—57——_4 
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of the legislature authorized the State health department to investi- 
gate, study, analyze, and assess existing knowledge and: programs 
related to the puesone of aging with a view to determining what 
steps can be taken to provide better integration of this group in the 
social and economic life of the States. Further, it is proposed to 
work with the advisory committee on aging to the Illinois Public Aid 
Commission, and that the committee on aging established in the de- 
partment of health will consider development of a well-rounded and 
continuing a relating to health services for the aging. In- 
spection and licensing will be continued of all nursing homes to insure 
safe and adequate care to persons who are physically infirm and who 
need nursing care. 

There are two pilot diabetes detection projects operated through 
local health departments. It is hoped to expand the financial support 
of such case-finding projects. public information program in 
diabetes is being conducted, as well as refresher training courses for 
physicians, and it is hoped to include nurses in the near future. 

Mental health—The advisory committee on aging of the Tllinois 
Public Aid Commission is now engaged in two demonstration pro- 
grams in Peoria and Cook County, which have to do with rehabilita- 
tion. The subjects are old-age-assistance applicants who have been 
recommended for placement either in a nursing home or a State mental 
hospital. Through the facilities of a diagnostic treatment center 
affiliated with a general hospital, and a separate rehabilitation unit 
under the center’s direction, patients are restored to self-care in the 
community. St. Luke’s and Presbyterian Hospitals, recently merged, 
contemplate a geriatric unit within the near future. Illinois admits 
a large number of aged to its mental hospitals and is trying to do 
something about getting those patients who do not need hospital care 
out of the hospital into more suitable facilities. Relatively few aged 
are served by the clinics. Galesburg Research Hospital is carrving 
on considerable research in the mental health of the aged throngh a 
special geriatric unit which is aimed at both improving the mental 
status of the individual and elevating his social status in the com- 
munity (i. e., the unit is publicized as being concerned with 
“V.S. P.”—“very special persons”). The University of Chicaro has 
carried on a good deal of activity specifically related to mental health 
in the form of preparation for retirement. Formal lecture courses 
on “Your Future After Fifty,” have been offered a number of times: a 
correspondence course on “Making the Most of Maturity,” is avail- 
able; and the committee on human development several vears ago 
experimented with a group of older persons by offering a year’s course 
on planning for retirement, and an exhaustive series of physical and 
mental tests and evaluations. The industrial relations center devel- 
oped a retirement planning course for use by industry which is being 
conducted by a number of Illinois companies, and by Republic Steel 
Co., in Ohio. Results are demonstrating that the course is removing 
the fear and dread of retirement and is encouraging initiative.and 
constructive planning for retirement... Other studies underway in- 
clude one on criteria for selective retirement through development 
of tests of physical and mental abilities. 
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Welfare and related activities 
The Illinois Public Aid Commission, with supervision from the 
Advisory Committee on Aging, operates a section on services for 
aging, which includes: 
1. Information and consultation service. 
2. Geriatrics rehabilitation program (in Cook and Peoria 
Counties). 
3. Rehabilitation education service (statewide, with office in 
Peoria). 
4. Community organization program in five pilot counties 
(Peoria, McLain, Scott, Stephenson, and Winnebago). 
Legislative activity 
The 1955 legislative session (69th general assembly) created a com- 
mission on the aging and aged for the —- of study, investigation, 
analysis, and assessment of exiting knowledge and ee related 
to the problems of the aging and the aged between the ages of 45 and 
64, inclusive, with a view to determine what steps can be taken to 
er a better integration of that group in the social and economic 
ife of the State. Specifically, the act provides for study with respect 
to (a) employment and employability, (6) income maintenance, (c) 
health ai physical care, (d@) housing and living arrangements and 
family relationship, (e) effective use of leisure time. The commission 
is to report to the 70th general assembly which will meet in 1957. 


INDIANA 
Health 


Activities of the State board of health (fiscal years 1956 and 
1957) .—P\ans call for assistance to local health agencies in making 
eommunity health surveys for the purpose of determining health needs, 
including needs in the chronic disease field. A survey is being made 
of health conditions in sanitation and service features of county in- 
firmaries. The sanitation aspects of proprietary nursing homes have 
been investigated and this type of home is now licensed by the State 
health department. 

Through the diabetes program, literature and visual aids for public 
education are provided. A program of inservice training for public 
health nurses to stimulate early casefinding and provide continuous 
guidance to the diabetic patient is carried on. Assistance is given in 
the organization and development of diabetic classes in local com- 
munities and, on a demonstration basis, screening programs are 
developed. 

Mental health.—The aged are included in the general mental health 
proaram for all age groups. There isa proposed plan by the Indiana 
State Department of Health to develop community studies of aging, 
a plan for a rehabilitation study and survey in Marion County, and a 
study planned: for this fall in Columbus on the older person’s role in 
community affairs. 


Education 


Adult education is not a responsibility of the department of public 
instruction. Some adult education is being carried on by both Purdue 
and Indiana Universities. 
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Welfare and related activities 
The division of public assistance (Robert O. Brown, director) of 
the State board of public welfare is engaged in the following special 
programs relating to services for older persons : 
1. Inspection and licensing of nursing homes. se 
2. Eye treatment program for public assistance recipients. 
3. Health service plan—establishing uniform policies through- 
out the State. 
4. Revision of Standards for Requirements, establishing uni- 
form policies throughout the State. 
5. Employment of a home economist on the division staff. 
6. On-the-job training program in the application process in 
public assistance, using case illustrations from old-age assistance. 
Legislative activity 
In 1955, the State legislature established a commission known as the 
Indiana State Commission on Aging and Aged for the purpose of 
encouraging research in the study and discussion of the problems of 
the aging and aged, especially on such problems as (a) employment 
and employability; (b) income maintenance; (c) health and physical 
care; (d) housing, living arrangements, and family relationships; (e) 
effective use of the leisure time; and (/) social and spiritual relation- 
ship, and to disseminate information relating to such problems and 
proposed solutions therefor. The commission is also to conduct, in 
cooperation with Indiana and Purdue Universities, an annual con- 
ference on the problems of the aging and aged in the several counties 
of the State; to conduct an educational program throughout the State 
and in the respective counties thereof in respect to the aforesaid pro- 
ms, and to cooperate with any commission or other body which may 
Fe up by the Federal Government for the study of the problems of 
the aging andaged. The legislation in regard to this commission may 
be found in chapter 63, section 2501-2505, Burns Indiana Statutes; 
Acts of 1955, chapter 300, sections 1-5. 


Health 

Activities of the State department of health (fiscal years 1956 and 
1957) Progress is being made on a program to give assistance to per- 
sons, who by reason of age, are no longer gainfully employed. The 
need for chronic care facilities as it may be affected by the problems 
of an aging population are being evaluated. The health department 
assists in the genera] planning of chronic care facilities, including hos- 
pitals and convalescent homes, and assists in the establishment of an 
integrated chronic care program. 

Nutritionists are being trained to work with hospitals, nursing 
homes, and institutions. Public health nurses are assisting in the 
development of a home care program. 

The diabetes program consists of an exhibit, shown to professional 
groups, featuring diabetic diet materials. Public health nurses will 
give individual and group assistance and guidance in its use. In the 
course of regular field visits to hospitals, inquiry is made about 
diabetic diets. 

Mental health—The Institute of Geriatrics, University of Iowa, was 
established January 9, 1953, as a research center for gathering and 
distributing information on problems of aging and old age. is is. 
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financed from general budget of the University of Iowa. The four 
mental health institutes (State hospitals) have geriatric wards. Inde- 
pendence Mental Health Institute has a new geriatric building, and 
contract has been let for a geriatric building at the Mount Pleasant 
Mental Health Institute. The Mercy Hospital in Iowa City has a 
riatric center. Very few aged are seen at the mental health centers. 
t is estimated there are 1,200 patients who have been diagnosed as 
having a mental illness cared for in 650 nursing homes in Iowa. There 
are 2,500 patients transferred from State hospitals to county farms. 
Care at nursing homes and county farms vary from kindly nursing 
service to neglect. There are no psychiatric services and limited 
medical care. 


Education 

Mr. Wayne L. Pratt is director for adult education of the State 
department of public instruction, State Office Building, Des Moines. 
Aging is treated as part of the general preeren, No State aid is 
available for special programs but a small committee on aging does 
help form Autumn Leaf Clubs. There are 168 different school pro- 
grams which offer a potential for education of the aging. 


KANSAS 
General 


Mr. Robert E. Ballou, assistant secretary to the Governor, is tem- 
porary chairman of the Governor’s Interdepartmental Committee on 
Aging. The committee includes representatives from : 

. Board of health 
Veterans commission 
. Welfare department 
Public instruction 

. Vocational education 
Employment security 
State personnel 

. Kansas Universit 

. Kansas State College 


1 
2. 
3 
4. 
5 
6. 
7. 
8 
9 


Health 


Activities of the State board of health (fiscal year 1956) —Most 
funds and activities of the division of geriatrics and chronic diseases 
are devoted to cancer control. In addition to cancer control, heart- 
disease control, radiological health, diabetes control, and the problems 
of aging are receiving some active attention. 

The Wichita-Sedgwick County Department of Public Health plans 
to study chronic diseases to determine the direction which nursing 
services should take. 

Although needs have not been determined and no formal program 
has been established, attempts will be made to stimulate on a very 
limited basis public-health activities for the control of diabetes. 
Diabetes-detection drives were sponsored by three Kansas county 
medical societies during Diabetes Week. In one county free tablets 
for testing were provided through local drugstores and in two counties 
physicians examined specimens from grade-school students and from 
adults who asked for the service. The State board of health provided 
no direct service in these surveys and the results of the surveys are not 
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known. Plans call for exploring the extent and nature of the diabetes 

roblem by participation in meetings and training conferences on 
Sinhetes; ne educational material and equipment for the 
general public and the professions; and assisting local casefinding 
programs by i educational materials, equipment, or services. 

Nutrition services for the chronically ill and the a will be 
strengthened through inservice training for public-health personnel, 
particularly nurses, who work closely with these groups; consulta- 
tion services; assistance to practicing physicians with nutrition prob- 
lems and therapeutic diets; cooperation with welfare agencies in plan- 
ning for adequate food allowances for dependent individuals and 
families. Through the nutrition-education program cooperation will 
be given in planning and conducting programs for the public regard- 
ing shrenia disease, weight control, and general health education. 

he division of geriatrics and chronic diseases will cooperate in 
local meetings in interpretating emotional reaction to illness and read- 
justments upon retiring and assist in selection of appropriate liter- 
ature and films. 

Mental health—The aged are included in the general mental-health 
program for all age groups. Special inservice training is provided for 
staff assigned to mental hospital wards for older patients. Special 
mental-health seminars are held for public health, hospital, and visit- 
ing nurse staff dealing with problems of aging. Mental health clinic 
services are not available in all areas of the State, 


Education 


Adult education is a responsibility of the State board: for vocational 
education (W. M. ioe director), 1025 Kansas Avenue, Topeka. 
The director of trade and industrial education reports that. there is 
no top age limit for vocational-training programs. . Practical nursing 
trainees are sometimes beyond the age of 60 or 65... Services for aging, 
under the vocational education board, are related to the evening trade 
extension program which is in turn part of ithe general adult educa- 
tion program on the local level. | 


Welfare and related activities 

The State department of social welfare, 801 Harrison Street, To- 
peka, conducts two special programs for the aging: : 

1. An adult licensing program under the supervision of Mrs. Loudell 
Frazier, licensing program supervisor. This program provides state- 
wide service to the aged receiving care in nursing homes for the aged. 
It sponsors rather extensive training programs for administrators of 
the homes, resulting in continually improved care and services to the 
aged en: 

2. A program for recreation and activities in nursing homes and 
homes for the aged, under the supervision of Miss Dorothy Gebhart, 
social group worker, adult licensing program. ' This is a statewide 
activity which contributes to the well-being of aged persons living in 
homes and assists them in leading more satisfying and useful lives. 
The group worker works with the home administrators, county wel- 
fare departments and community groups in the development of pro- 
grams of activities and interests in the homes. She also recruits and 
trains volunteers and provides consultation to community groups. 
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KENTUCKY 
General 

The commissioners of the departments of economic security, of 
health, and of mental health, and the superintendent of public in- 


struction of the department of education met late in 1956 and drew up 
the following document: 


A SUMMARY OF THE PROBLEM OF AGING 


A quarter million Kentuckians are aged 65 or over 

More than 20 years have been added to the life span between 
birth and death during the first half of the 20th century, as 
the expectancy of life at birth has increased from 47 years to 
68 years. It is significant that the increasing number of 
older people in the population is due not so much to older 
people living longer but to the fact that many more young 
people are living long enough to reach old age. Almost all 
young people today face the prospect of living to an old age 


in which there are few job opportunities for older people. 


The time span of old age has been increased, by forced earlier 
retirement at the one end, and by longer years of life at the 
other. Moreover, in our more industrial economy excessive 
weight has been given to economic usefulness as a measure of 
an individual’s social value. The disadvantaged status of old- 


er people has grown as a byproduct of economic and social 
changes more than from failures or faults on the part of the 


individuals affected:' ‘While there is'much that individuals 
can do by their own efforts to ‘prepare for changed roles during 
old age, theré is ‘a growing need for communitywide measures 
to reaffirm the social values of older people. The scope of the 
task includes not only improved protection against economic 
insecurity but additional ‘measures to assure opportunities 
for health, suitable ‘living arrangements, participation in 
religious, educational, recreational, and civic activities and 
other: essential services, Essential community services for 
older people should be provided to all who need them, the 
services should not be restricted to the economically insecure 


or to people of a fixed age. 
A bill of objectives for older people 


The Council. of State Governments, at the request of the 
1954 National Governors’ Conference, made a study of this 
problem and issued a report, The State and Their Older 
Citizens, which lists the following objectives for older 
people: 

(1) Equal opportunity to work: Our society recog- 
nizes the value of work to the person and to the com- 
munity. The older person aol have equal opportun- 
ity, if physically and mentally able, to be gainfully 
employed. 

(2) Adequate minimum income: Older persons should 
have a retirement income sufficient for health and for 
participation in community life as_ self-respecting 
citizens. 
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(3) Home living: Older persons are entitled to the 
satisfactions of living in their own homes and, when 
this is not feasible,.in suitable substitute private homes. 

(4) Homelike institutional care: For older persons 
who need care that cannot be given them in their own or 
other private homes, they have a right to expect the 
institutions that serve them to be as homelike as possible 
and have high standards of care. 

(5) Physical and mental health: Older adults should 
have adequate nutrition, preventive medicine and medi- 
cal care adapted to the conditions of their years. 

(6) Physical and mental rehabilitation : Older persons 
who are chronically ill, physically disabled, mentally 
disturbed, or unemployable for other reasons, have a 
right, to the fullest extent possible, to be restored to 
independent, useful lives in their homes and communities. 

(7) Participation in community activities: Older citi- 
zens can expect encouragement and assistance to form 
social groups and to participate with those of other a 
in recreational, educational, religious and civic activities 
in their communities. 

(8) Social services: In planning for retirement.and 
in meeting the crises of their later years, older persons 
should have the benefits of such social services as coun- 
seling, information, vocational retraining, and, social 
casework. 

(9) Research, professional training: Older citizens 
should be able to expect an increase of research on the 
human aspects of aging and development of special 
courses in schools and departments of medicine, nursing, 
clinical psychology, and social work to train professional 
workers in the field of aging. 

(10) Freedom, independence, initiative: In securing 
the foregoing objectives there should be increased em- 
oe on the right and obligation of older citizens to 

choice, self-help, and planning of their own futures, 


The four State departmental executives then signed the following 
program proposals, directed to the Governor: 


PROPOSALS TO IMPROVE THE WELL-BEING OF THE OLDER CITIZENS 
OF THE COMMONWEALTH OF KENTUCKY 


A summary of the problem.—More than a quarter-million 
Kentuckians are aged 65 or over. Advances in medicine have 
added years to their lives. Little has been done to “add life 
to their years.” Economic and social changes have deprived 
the great majority of older people of the rights and privileges 
to which they are entitled as human beings and citizens—the 
right to healthful living and the opportunity for socially 
useful and personally satisfying activities. In addition to 
recent progress in providing more adequate retirement in- 
come through the old age assistance and old age and survivors 
insurance programs, organized community efforts are needed 
to assure older people of equal opportunity to work, home liv- 
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ing, homelike institutional care, physical and mental health, 
rehabilitation, and other social services to help keep older 
people in the mainstream of community life. 

A program of action—The governors of more than half of 
the States have appointed commissions or councils on aging 
to provide leadership in stimulating organized community 
efforts at both the State and loca] levels in the field of aging. 
It is proposed that the Governor of Kentucky appoint: (1) 
an interdepartmental committee on aging to coordinate and 
intensify the activities of State departments working with 
the aged; (2) an advisory citizens’ commission on aging to 
study the problem and make recommendations; and (3) a 
full-time qualified special assistant to the Governor to serve 
as secretary or chairman to both the interdepartmental com- 
mittee and the advisory commission and to help in the plan- 
ning of a statewide governor’s conference on aging. 

An interdepartmental committee on aging.—The functions 
performed by this commission would be as follows: 

(1) To coordinate and intensify the activities of all 
ee of State government which work with the 
aged. 

e(9) To serve as a resource for the citizens adviso 
commission on aging by supplying the commission wit 
information concerning the activities of State depart- 
ments in the field of aging and participating in the meet- 
ings of the commission. 

(3) To cooperate with the citizens advisory commis- 
sion in stimulating organized community efforts by local 
counties and cities and in the planning of a statewide 
Governor’s conference on aging. 

The interdepartmental committee should consist of repre- 
sentives of each department with activities in the field of 
aging, including the departments of economic security, edu- 
cation, health, mental health and welfare. 

A citizens advisory commission on aging.—The functions 
performed by this commission would be as follows: 

(1) To make a study of the problem and prepare rec- 
ommendations for the Governor concerning the programs 
and services required to meet the needs of older people. 

(2) To inform the public concerning the nature of the 
Peery and to stimulate organized community efforts 

y counties, cities and nongovernmental agencies in the 
field of aging. 

(3) Torecommend to the Governor whether they think 
it is desirable to have a statewide Governor’s conference 
on aging and if so, to participate in the plans for such a 
conference. 

The members of the commission should be selected to rep- 
resent organizations and agencies concerned with the prob- 
lems of aie people and should include representatives from 
industry, labor unions, civic clubs, health, mental health, hos- 
pitals, nursing homes, adult education, vocational rehabilita- 
tion, recreation, doctors of medicine and psychiatry, legis- 
lators, etc. 
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A special assistant to the Governor on aging.—The func- 
tions performed by the special assistant to the Governor 
would be as follows: 

(1) To serve as secretary or chairman for both the 
interdartmental committee and the citzens commission for 
the purpose of providing the necessary staff services of 
compiling materia] and planning the programs for the 
meetings of these two groups. | 

(2) To keep the Governor informed of the activities 
of the two groups and to inform the members of each 
group of the wishes of the Governor with respect to their 
activities. 

(3) To assist the commission on aging in planning a 
statewide Governor’s conference on aging. 

The special asisstant to the Governor should be a man quali- 
fied to perform the above functions, preferably with experi- 
ence in public-relations and promotion of civic enterprises. 
The position will require the full-time services of the man 
selected. 


Health 

Activities of State department of health (fiscal years 1957 and 
1958) —The nursing staff is working with other divisions of the State 
health department and with local health departments in selected coun- 
ties to determine services given in the field of chronic disease by local 
health departments. 

Health education consultative services are given to all programs, 
with particular attention to the chronic diseases. 

The division of nutrition provides dietary consultative services to 
small hospitals and institutions on request. Additional nutritionists 
are needed for this program. 

Mental health—The aged are included in the general mental health 
program for all age groups. “The four State mental hospitals of 
Kentucky provide inpatient services for mentally ill aged persons on 
the same basis as that provided for all mentally ill persons. Actually 
a year-old survey in 2 of the hospitals showed that 24 percent of the 
aged persons in our hospitals could have been handled elsewhere 
(home, nursing homes, ete.) had facilities been available. There had 
been good reason for a psychiatric evaluation in these persons at the 
time of admission but there was not a need for continued psychiatric 
hospitalization, but discharge became impossible once the patient was 
hospitalized.” A plan exists for foster-homes program for the aged 
but this has been used only in a couple of cases up to this time. A 
local group in Louisville has contacted private psychiatrists to give 
speeches and consultations on mental-health problems of the aged. 
The Kentucky Mental Health Department recently sponsored a scien- 
tific exhibit at the Kentucky State Medical Association, showing some 
of the mental-health problems of the aged in Kentucky with some 
specific recommendations of how family doctors can help this situation. 


Welfare and related activities 


The division of public assistance of the department of economic 
security, Frankfort, has prepared color slide films, coordinated with a 
narrative recorded on tape, describing the problems of old-age assist- 
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ance recipients. These are used for ong and for public relations. 
‘The project is under the direction of Frank Burgess, administrative 
assistant. 

Legislative activity 

The proposals presented by four State departmental executives (see 
“General” above) may require some legislative action. 

In 1956, the legislature repealed the lien law, clearly establishing 
that recipients of old-age assistance need not have a lien placed against 
any real property they may own as a condition for receipt of assist- 
ance. 

In the spring of 1956, the Governor appointed a commission on med- 
ical care of the indigent. The commission may be expected to recom- 
mend extension of medical services to needy older people. 


LOUISIANA 
Health 

Activity of State department of health (fiscal years 1955 and 
1955).—Special attention is given the role of nutrition in chronic dis- 
eases, and reports of significant research are published in the monthly 
publication, Confidentially Speaking. Both nutritionists and nurses 
give instruction on home visits to diabetic cases. The diabetic ex- 
change list will continue to be distributed and interpreted to public 
health nurses and diabetics on request. The obesity control program 
should help in the prevention of diabetes. 

Since 1952, the State board of health has been authorized to license 
and regulate homes for the aged, the chronically ill, and the physically 
infirm or handicapped ; to adopt and promulgate minimum standards; 
and to exercise supervision and inspection of the homes of the ill, the 
infirm, and the aged. The section of medical social services of the 
division of preventive medicine acts as coordinating agent. Minimum 
standards have been established and several homes have been licensed. 

Mental health—The aged are included in the general mental health 
program for all age groups. Each State hospital has a geriatrics 
unit. 


Education 


Aging is a part of the general adult education program with special 
emphasis and encouragement to the local communities to develop pro- 
grams in education for aging. The State department of education, in 
Baton Rouge, has a full time director of adult education and admin- 
isters $250,000 in State aid for general adult education. 


MAINE 


General 


In addition to a variety of projects, studies, programs, etc., the 
Maine Committee on Aging (see “ pues activity” below) pre- 
pared a special report (dated November 1956) entitled, “Blueprints 
for Creative Living in Later Maturity.” This report reviews the 
activities of the committee, discusses the outstanding problems of the 
aged and the groups responsible for solutions, presents its proposals 
to the Governor and a series of special supplemental discussions of 
key issues. 
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Health 


Activities of the bureau of health of the State department of health 
and welfare (fiscal years 1956 and 1957).—A study is being conducted: 
of nursing homes to determine types, extent and quality of care, and 
characteristics of nursing home patients. The State is one a 
program to regionalize nursing homes about general hospitals for 
purposes of training, consultation, improvement of standards of care, 
and easier patient exchange. 

Sanitoriums are being transferred to the bureau of health which 
will present an opportunity to develop some aspects of a chronic 
disease program. 

In conjunction with the hospital facilities program the State is 
working with the State association of nursing home operators to 
further the concepts of: Establishing nursing homes as medieal care 
facilities related to hospitals; nursing homes in relation to other health 
agencies; the needs for occupational and rehabilitation services within 
nursing homes; and the need for improving the general standards of 
care. 

Studies are being conducted to: Encourage regionalization of nurs- 
ing homes; interpret, relative functions of hospitals and nursmg” 
homes; establish uniform levels of care; and provide a source of train- 
ing for nursing home staffs. 


Education 


Adult education is the responsibility of John C. Cass, director of 
ponies education, State department of education, Augusta. The 
irector of special education spends about 25 percent of this time on 
general adult education. The Department cooperates with the Gov- 
ernor’s committee on aging, has prepared a eres card index of re- 
source materials on aging and an outline of an adult course for aging. 
State subsidies to cities and towns conducting adult education pro- 
grams are available. 
Legislative activity 
During the 1955 session, the legislature : 
1. Reactivated the State committe on aging (Private and Special 
Laws of Maine, 1955, ch. 208). 
2. Established a medical pool fund to provide hospitalization for 
recipients of public assistance (Public Laws of Maine, 1955, ch. IIT). 
3. Increased State subsidies to cities and towns maintaining adult- 
education programs. 
MARYLAND 


Activities of State department of health east years 1955 and 
1956).—The chronic illness program primarily is centered around 
hospitalization and care of the chronically ill. The well-balanced 
construction program underway will provide more adequate facilities 
and increase considerably the number of beds available. The medical 
care program of the State is not confined to the treatment of chronic 
illness but a considerable number of those certified for care are chronic 
sufferers. 

The chronic disease control program is operated jointly by the State 
health department and by local health units. Each unit has added 
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chronic disease services to its routine functions. It screens applica- 
tions to chronic disease hospitals, cooperates with welfare departments 
in finding places for discharged patients, and assists in licensing 
nursing homes, Early diagnosis is to be encouraged by the combined 
efforts of the medical profession, health departments, and voluntary 
agencies. Other than cancer and heart clinics, arthritis clinics have 
been initiated and adequate facilities for followup are either in exist- 
ence or being planned. Screening:clinics and other measures for early 
detection will be encouraged at the local level. 

Care of the convalescent patient is at present a serious problem. 
Study of facilities and needs to be met is underway. Rehabilitation 
uevblens are being studied by a committee, including representatives 
from the two medical schools and the State health department. A 
full-time specialist in physical medicine and rehabilitation has been 
employed for the State chronic disease hospitals. The use of two new 
types of nursing homes will be planned—nursing homes for indigent 
long-term bed patients and nursing homes for frail ambulatory 
patients. 

An awareness of local needs and of the responsibility of local groups 
in dealing with chronically ill patients is needed. It is expected that 
most general hospitals will cooperate with local health units to make 
known each patient discharged who has a chronic illness. Education 
in problems of chronic illness will be carried out for all groups of the 
population, ranging from civic groups to local health department 
personnel. The interest and support of many civic organizations 
will be stimulated. The Association of Nursing Home Operators, 
Maryland State Hospital Association, State department of public 
welfare, and State division of vocational rehabilitation will continue 
nes se in the program. 

The hospital inspection and licensing program includes the chronic- 
disease hospitals and nursing, convalescent, and care homes. The di- 
vision of hospital services also provides frequent consultation. 

Nutrition services are available to the program. Primarily, advice 
on nutritional difficulties in chronic disease patients, assistance on 
dietary standards for these patients, and suggestions on the construc- 
tion and improvement of dietary facilities are given. Consultative 
services are provided in the chronic diseases hospital program by the 
division of mental health. Joint studies are being developed in the 
area of hospitalization and treatment of the acute alcoholic. 

Mental health—Maryland’s hospital and clinic services are not set 
up for the aged per se. The mental health clinic program, which 
has complete geographic coverage in the State, can offer service to 
aged individuals, but it has been the State’s experience that few aged 
people seek this kind of help. Maryland has a rather large home med- 
ical care program providing service and drugs through local doctors, 
and this program is now paying for tranquilizing drugs at the rate of 
‘$2,500 per month. It is assumed that a large proportion of this service 
is for the aged. Maryland’s aftereare and foster care programs for 
mental patients have always been very advanced, but this service has 
not been confined to the — group, although it is assumed that a large 
proportion of these benefited are in the upper age brackets. 
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MASSACHUSETTS 
General 


The Massachusetts Community Organization Service, 3 Joy Street,. 
Boston, provides a statewide advisory service on programs for the 
aging. Mrs. Eleanor S. Washburn is executive secretary. 

Health 

Activities of the State department of public health (fiscal yeara 
1956 and 1957)—There is need for demonstration of methodology 
and community organization in an integrated chronic disease program 
to determine the facts which should be included in such a program. 
The increasing problem of aging requires that chronic illness be given 
continuing attention. With the opening of the Lemuel Shattuck 
Hospital dedicated to the study and control of chronic illness in its 
“active phase,” major emphasis will be given this program. 

In connection with the hospital facilities program, primary consid- 
eration is given to improvement of the qualit of patient care in 
hospitals, including nursing homes, boarding homes for the aged, 

ublic medical institutions, and city and town infirmaries. The State 
- assigned a high priority to the construction of chronic disease fa- 
cilities and to the conversion of unused tuberculosis hospitals for 
chronic disease cases. 

Standards for nursing homes have been established which will as- 
sure adequate care for the elderly person who is not mentally or physi- 
cally ill; such facilities are inadequate in numbers and availabi ity. 
Visiting nursing service is provided for the ambulatory chronically 


The fact that chronic diseases with their nutritional implications. 
present an increasing problem has necessitated evaluation of the nutri- 
tion service in relation to the chronic-disease program. Dietary guid- 
ance to homes for the aged and to nursing homes is continuing. 

A cooperative geriatric program with Harvard University School 
of Public Health has been established to discover food problems of 
older adults living alone on limited income; prepare or locate helpful 
printed material; work with public health nurses visiting families with 
older members, and with proprietors of homes for the aged, to solve 
eating problems and prevent nutritional difficulties; employ a nutri- 
tionist to work in the field of chronic disease; and secure cooperation 
of State and local nutritionists and benpite) inspectors to meet needs 
of nursing homes, homes for the aged, town and city infirmaries, 
etc. 

In the field of diabetes, several statistical studies are under way to 
determine the extent of this problem. A program of inservice train- 
ing for public health nurses is being conducted to emphasize early case 
finding, prevention, and total patient care. 

Mental health—At Foxborough State Hospital a general hospital 
has been established specifically for aged persons. They are referred 
by family, physician, or community agency, and are given thorough 
study and treatment. If psychiatric hospitalization is needed they 
can be sent into Foxborough and can return to the general hospital as 
soon as this.is indicated. As this unit is set up.as a general hospital 
the patients can be on public assistance. It has been found that a 
greater percentage require bed care than was anticipated. The return 
to the community has been less than from those sent to the State 
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hospital as more of the latter have been “involutional” depressions and 
have responded to shock treatment. As a result of this experience 
more nursing units are being planned for Cushing Hospital which will 
be the geriatric hospital of the department of mental health. 

The State department of public welfare has embarked on a pilot 

lan for discharge of aged mentally ill persons to the community. 

hese plans are in operation in six welfare district offices and is being 
supervised by Walter A. Kelly of the main office at 600 Washington 
Street, Boston. 


Vocational rehabilitation 

The division of vocational rehabilitation, utilizing a special exten- 
sion and improvement grant-in-aid from the Federal Government, has 
established a special project, organized plan for provision of voca- 
tional rehabilitation services to the emotionally disabled at the Boston 
State and Boston psychopathic hospitals. 


Education 

Education for the —_ is a regular part of the adult education 
ee of the State department of education, 200 Newbury Street, 

oston. The commissioner of education, John J. Desmond, .Jr., is a 
member of the Governor-appointed special commission on aging. The 
department is preparing a television program. Persons over 65 may 
take courses offered by the university extension division free of tuition. 
(See Legislative activity below.) 


Housing 

The State housing board, Boston, may enter into contracts with local 
housing authorities for State financial assistance in the form of a 
guaranty by the Commonwealth of bonds and notes of the local author- 
ities to provide housing for elderly persons of low income. The board 
may also make annual contributions to such local authorities. 

As of December 1956, 38 communities have such housing units for 
aged persons already completed, 6 communities have projects under 
construction, and 15 communities have allocations of units for future 
construction. 


Welfare and related activities 
The Senior Citizens and Associates of America, Box 42, East Lynn, 
conducts a special program for the organization of the aged for self- 


help. 

The State department of public welfare, 600 Washington Street, 
Boston, conducts two special programs for the aged : 
al A home economist program under the direction of Walter A. 

elly. 

2. Supervision of, and consultation on, medical social work pro- 
grams of rehabilitation and physical restoration of sick and aged 
persons, under the direction of Dr. Herbert Minkel of the medical 
section of the department. 

Legislative activity 

Chapter 186, Acts of 1956, permits persons 65 years of age and over 
and. residents of Massachusetts to take university extension courses 
offered by the State department of education free of tuition charges. 


Chapters 466, Acts of 1956, inereases financial assistance available 
to local housing authorities for housing projects for the elderly. The 
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total amount of bonds and notes which may be guaranteed by the 
Commonwealth is increased by $15 million to a total of $30 million. 
The total amount of the annual contribution which may be made by 
the Commonwealth to local housing authorities is increased by $375,000 
to a total of $750,000. 

Chapter 495, Acts of 1956, extends previous legislation for the aging 
by authorizing towns to establish local councils for the aging, ete. 


MICHIGAN 


Health 


Activities of State department of health (fiscal years 1955 and 
1956). —Development of the adult health program will be a major 
interest of the department. The program will stress definition and 
analysis of adult health problems; coordination of public and volun- 
tary agency effort in meeting these problems; public education on 
adult health problems, programs, and services; case finding and fol- 
lowup through local health departments; and, to a limited extent, 
applied research in chronic disease program development and evalua- 
tion. A nursing consultant has had special training in chronic disease 
and illnesses of the aging in order to assist in the adult health pro- 
gram. The nutrition section emphasizes nutrition services to the 
aged and chronic disease patients. Nutrition consultation services 
and technical assistance are also provided to nursing homes, hospitals, 
and other institutions. 

Mass surveys have been extended to include multiple testing, with 
pilot demonstrations planned for selected groups. Through the ad- 
ministration of simple tests, presumptive evidence is sought on 
chronic illnesses. Private and public hospitals, institutions, and 
clinics will be encouraged to develop screening programs in relation to 
their diagnostic services. Industry will be encouraged to develop and 
expand their preplacement and periodic physical examination activi- 
ties. Steps have been taken to incorporate the plans, organization, 
and related resources of the several voluntary agencies interested in 
chronic disease into an expanded case-finding plan. 

Followup services continue to be a function of the local health de- 
partment. Program objectives include assurance that all diagnosed 
cases come under medical supervision. Attempt will be made to stimu- 
late the expansion of diagnostic clinic facilities in the State. Studies 
will be made to evaluate the home care needs of the chronically ill in 
terms of medical feasibility and local public health resources. Public 
health, medical, nursing, and medical social consultative services will 
be extended to hospitals, welfare agencies, and other institutions con- 
cerned with the prevention and control of chronic disease. 

Fellowships are available to State and local health department 
employees where all or part of the chronic diseases are incorporated 
into the course content. Orientation lectures are provided to prac- 
ticing physicans as members of the local medical society cosponsoring 
multiple screening projects. Expansion and improvement of educa- 
tional materials directed to lay adult groups is needed. 

With the improvement of records and the expansion of research, 
including evaluation of public health practices in relation to chronic 
disease, it is hoped that steps can be taken to establish standards of 
performance in relation to certain chronic diseases. 
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Mental health.—The aged are included in the general mental health 
program for all age groups. One of the most ne forces in the 
field of aging in Michigan is the University of Michigan. Next year 
will mark the 10th of its annual conferences on aging, probably the 
best known and certainly the most widely attemfled: oO all the various 
institutes and conferences held throughout the country. These yearly 
conferences, together with other educational activities of the division 
of gerontology of the university, have undoubtedly done a great deal 
to stimulate Michigan’s activities in the field of aging. The uni- 
versity has conducted both television programs and adult education 
courses on planning for the later years. It has also conducted a re- 
tirement planning lecture series for Detroit Edison Co., and recently 
concliaded: a retirement planning course for the Upholsterers’ Inter- 
national Union in two Illinois plants. 


Education 

Education for aging and the aged is a responsibility of the adult 
education division (Henry J. Ponitz, chief) of the State department 
of public instruction, Lansing. There exists an interdepartmental 
subcommittee on education for the aging. The sum of $300,000 is 
available for support of general adult education. Fifteen public 
schools report an educational program on aging, while 223 public 
schools out of 534 districts conduct general adult education classes. 
Legislative actwity 

The legislature, by Act 200, 1955, effective June 17, 1955, section 
2.621-623, Michigan Statutes Annotated, created a legislative advis- 
ory council to be known as the Legislative Advisory Council on the 
Problems of the Aged. In addition to the manner in which the eight 
members of the council shall be appointed, the act provides that the 
advisory council shall have the power and duty to (a) study and in- 
vestigate the employment, economic, health, education, recreation, 
housing, institutional care, and other needs of the aged persons which 
constitute present or potential problems for the State; (b) request 
and receive reports from all State departments on subjects within 
the regular functions of the advisory council and of said departments; 
(c) receive inquiries from persons and agencies interested in problems 
of or programs for the aging and to redirect any inquiries to appro- 
priate departments or agencies fo reply; (d) make recommendations, 
on or before the 1st day of January of each year, of their activities 
and for needed legislation to the legislature; and (e) employ an execu- 
tive secretary on an annual basis whose compensation shall not exceed 
$9,000 per year. 

The House of Representatives of the State of Michigan has also 
appointed, by house resolution No. 49, adopted May 11, 1956, a com- 
mittee to study the need for limited exemptions from taxation of 
homesteads of aged persons. 


MINNESOTA 
General 
Mr. Jerome Kaplan, special assistant on aging to the Governor of 
Minnesota, reports as follows: 


Several of our communities do have separate recreation 


committees on aging and specific recreational programs have 
developed in some sections of our State. Several other com- 
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munities have local recreation committees operating under 
community welfare council auspices, but as of this date we 
have no permanent, overall local committees on aging con- 
cerned with all of the important facets. 

We anticipate, however, that within the next 6 to 12 months 
a considerable number of our local communities will have 
councils on aging. This is based upon views and expres- 
sions from the 47 county meetings on aging that were held 
during the months of September, October, and November 
1956, which culminated in our first statewide conference on 
aging. Most of these counties will be holding “report back” 
meetings to discuss the findings of this State conference and 
some are already laying the groundwork for permanent local 
councils, 

Each of the counties in Minnesota have been asked during 
the past months to forward information forms on available 
facilities and resources as well as report forms on their county 
meetings. The response has been generous and informative. 
It is quite apparent that a major need is to implement com- 
munity planning so as to directly involve local resources. 
We can say with assurance that no community has done all 
it possibly can in each of the many phases of service which 
directly affect older people. We can say with equal assur- 
ance that we have now tapped our interests and we can look 
forward to community, county, and multicounty planning 
for the aged. 


Health 

Activities of State department of health (fiscal years 1956 and 
1957).—With the aging of the population the major need is to fur- 
nish improved facilities for care and rehabilitation of individuals 
who develop chronic disabilities. The State plans to institute a pilot 
project in 1 or 2 counties to determine effective ways of meeting the 
nursing care needs of ill and disabled persons in their homes. The 
development in counties of coordinated resources for home nursing 
services is directed by the public health nurse and welfare authorities. 

In the diabetes program information is compiled on a number of 
successful community surveys. A manual for use by other groups 
and communities interested in such surveys is provided. Guidance 
is given workers, particularly nurses, in diabetic surveys. 

here is a program of inte we licensure including standards for 
hospitals, rest homes, nursing homes, and so forth. 

Mental health—-The problem of increasing numbers of senile pa- 
tients is still facing the Department. The waiting list for both 
voluntary and committed admissions of senile patients is growing. It 
is estimated by the mental hospital superintendents that an additional 
1,300 patients (largely in the older-age groups) could be discharged 
if suitable community facilities were available. At 4 of the hospitals, 
2 new geriatric buildings, each having a capacity of 150 beds, were 
built in the 1950-52 biennium. These have proved satisfactory for 
the purpose, but are by no means adequate to accommodate all pa- 
tients over 65 or even those diagnosed as senile. With a moderate 
increase in their social-work staff, the Department hopes to be able 
to place some of the patients who are now in residence in suitable 
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nursing homes or foster homes. The program for the activation of 
senile patients continues to be carried on at Fergus Falls State Hos- 
pital and St. Peter State Hospital. These programs are reported 
to show excellent results in terms of activation and discharge of this 
type of patient. There is an urgent need for halfway houses, foster- 
care plans, nursing homes, and similar facilities outside the State 
hospitals. While these patients may require supervision and some 
care, they often do not need the elaborate facilities of a hospital at 
the present time. The State operates three outpatient clinics and 
partially supports a fourth, but the caseload of children and younger 
adults is so heavy that the service given to older persons on an out- 
patient is minimal. A long-range research program is in progress 
at the Fergus Falls State Hospital, attempting to isolate “etiological 
factors in varieties of unsuccessful aging * * * to provide a basis 
for (1) preventive programs in mental health, and (2) new insights 
into treatment methods.” This study is financed out of State re- 
search funds and will cost an estimated $10,000. 


Education 


Education for the aging is a responsibility of Elmer A. Mueller, 
director of adult education, department of education, St. Paul. The 
department cooperates with the interdepartmental committee on 
aging and the commissioner of education is a member of the Gov- 
ernor’s commission on aging. It participates in county and town 
workshop conferences on aging. 


MISSOURI 
Health 

Activities of the State department of public health and welfare 
(fiscal years 1957 and 1958).—By administrative order, the bureau 
of gerontology has recently been established. The primary responsi- 
bility will be to develop programs aimed at the prevention of chronic 
and long-term illness; develop specialized rehabilitation for the aging; 
sponsor the development of facifities particularly devoted to the aaa: 
ically ill; and promote better nursing care in nursing homes. 

Continuing emphasis will be given toward prevention of chronic 
illness and obtaining statistics and research data on the aging and in- 
formation on the resources and facilities in the area of long-term 
illness. The bureau provides advisory services to other bureaus of the 
health department and to professional agencies or groups working to 
improve the scope and quality of medical and nursing care offered the 
chronically ill and to agencies responsible for the quality of medical 
and nursing care offered in nursing homes. <A State licensing program 
for nursing homes and hospitals is in effect. 

The trachoma-detection program will be continued, greater em- 
phasis being given to outpatient diagnosis and treatment. Persons 
who have been treated at the trachoma hospital and who are still 
residents of the State are being reevaluated. Clinics are being held 
for this purpose. 


Health 


Activities of the State board of health (fiscal years 1957 and 
1958). —The State proposes to undertake more public health work in 
chronic disease control as funds and personnel permit. Chronic 
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disease and the health of the aging are problems with which the health 
education division and nursing section are concerned. Statistical 
services are provided on problems associated with aging of the popula- 
tion. 

The need for an extensive organized program in diabetes control 
is recognized, such a program to include case finding, diagnosis and 
treatment, and professional and lay education. Nurses will partici- 
pate in case findings through generalized services to individuals 
(primarily maternity service) and communities, by referral to physi- 
eians for care and by instruction in diets, insulin injections, etc. 
More emphasis is being directed toward the nurse’s role in this health 
problem. 

Nursing homes with four or more patients are required by law to 
secure a license to operate. The State board of health is responsible 
for this licensing of nursing homes, in which 90 percent of the patients 
are elderly. This service consists of regular inspection of each home 
by the staff of the county health department in the county in which 
the home is located. The inspections are usually made \ a nurse 
and a sanitation supervisor. 

Mental health.—The aged are included in the general mental-health 
program for all age groups. The executive secretary of the State 
board of mental institutions has presented proposals to the State 
legislature during its past two sessions, providing for the establish- 
ment of special facilities at the Whitfield State Hospital for aged 
persons. These proposals were not approved by the legislature. 


Welfare and related activities 
The State operates a home for the aged at Hattiesburg. 
Unmet needs 


The commissioner, W. E. Holcomb, department of public welfare, 
Jackson, lists the following as the more urgent unmet needs in the 
order of urgency: 


1. Medical care. This is a need that the workers over the 
State are constantly aware of. Financial assistance or in- 
surance or some kind of protection against sickness and 
disease is greatly needed. This should include medical care, 
nursing service, homemaker or housekeeper service, and more 
nursing homes. . There are no nursing homes for the Negroes 
in the State. While this might be the responsibility of the 
health department, there should be close cooperation between 
them and the department of public welfare. Some of these 
services might be the responsibility of either agency. 

2. Recreation. There are few recreational facilities for 
older people in our State and there is a great need for this. 
Activity and day centers specifically for older people would 
meet the needs of many. 

3. Housing. Many are in need of housing or, in some cases, 
of institutional care or private homes. Our welfare work- 
ers can sometimes find wleaes for these old people to live but 
often this is an almost insurmountable problem. 

4, Suitable work. Many of the older people, if given an 
opportunity, can work. We think that thought should be 
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given to the establishment of industries suitable for the older 
person and to restrict such employment to the older persons. 


MONTANA 
Health 

Activities of State board of health (fiscal years 1955 and 1956) .— 
The standards for homes for the aged and for convalescent and nurs- 
ing homes will be studied with the view to adopting improved or new 
standards during the year. 

There has never been a planned diabetic-control program in the 
State. One of the needs is for acceptance of the health department 
having a role in such a program. Continuation is planned of the fol- 
lowing diabetes control activities: Diet supervision and teaching of 
techniques by public health nurses upon referral by private physi- 
cians; consultation on program development to physician and local 
public health personnel, upon request; consultation on nursing serv- 
ice in developing, in at least one local area, a teaching program in 
connection with the hospital staff; and professional and lay educa- 
tion. Professional education will be carried on with public health 
personnel through staff conferences and lay education will be con- 
tinued on request through distribution of literature, occasional ar- 
ticles, the loan of film strips and records, and by providing speakers 
for meetings. Case finding will be limited to the activities of local 
public health nurses through family and school health counseling. 
As a result of requests for dietetic services from small hospitals and 
homes for the aged, a dietetic manual has been prepared by the Mon- 
tana Dietetic Association and Montana State College in cooperation 
with the State board of health. 

Mental health.—In the 1955 legislative session, an appropriation of 
$20,000 was made for a hospital and medical facilities survey, which 
includes a study of the special needs of the aging population. The 
Montana Home for the Aged located at Lewiston is a separate insti- 
tution under the board of examiners, which has established a policy 
that admissions to the home shall only be qualified patients from the 
State hospital. The home has a capacity of only 130. It is filled 
to capacity and as there is a turnover new patients are sent there from 
the State hospital. Currently, the bulk of the general mental health 
services is focused in four areas of the State, which is covered inade- 
quately. 

NEBRASKA 
Health 


Activities of State department of health (fiscal year 19£6 and 
1957) —Homes for the aged or infirm and nursing homes and hospitals 
are licensed. It is proposed to develop local cooperation in the licens- 
ing of homes for the aged or infirm in order to obtain maximum com- 
munity cooperation in the field, upgrading wherever possible in order 
order to meet standards or nursing home type services. 

Diabetes control activities are confined to those which can be carried 
on in cooperation with other groups and as extra duties assigned to 
various staff members. The division of public health education will 
continue to purchase and supply, on request, printed materials and 
films on diabetes. The nutrition section will give attention to the 
dietary aspects of diabetes and obesity control. Urine analyses are 
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pene by the State laboratory in cooperation with diabetes detec- 
tion week. 
Mental health.—The aged are included in the general mental-health 
ei ae for all age groups. The Neuropsychiatric Institute of the 
niversity of Nebraska has a special geriatric research unit. 
Vocational rehabilitation 


_ The division of vocational rehabilitation, utilizing a special exten- 
sion and improvement grant-in-aid from the Federal Government, 
has established a special project, services to the mentally ill, in the 
Omaha area and in other State mental institutions. 


NEVADA 
General 


The following is summarized or excerpted from a report by Barbara 
C. Coughlan, State director of the State welfare department, Post 
Office Box 1331, Reno: 


1. There are no local commissions, committees, or councils on 
aging. Neither is there such an organization at the State level 
although planning has been initiated with the Governor who has 
expressed considerable interest in the matter. It is hoped that 
the 1957 legislature will appropriate the necessary funds for a 
person to provide staff services for a State organization on aging. 
This would be the most effective means of coordinating present 
services and stimulating the development of services not now pro- 
vided. The services not now provided include the need for more 
adequate low-cost housing (see the Survey To Determine Housing 
Needs of Old-Age Assistance Recipients in Nevada, December 
1952), more nursing homes and visiting nurse service, nutrition 
counseling, sheltercare facilities for older persons not able to live 
alone, homemaker service, more leisure-time activities—including 
day centers (there is little in the way of recreation and adult edu- 
cation programs outside of Reno and Las Vegas), and a medical 
care program available on a uniform statewide basis with facilities 
for diagnostic appraisal and treatment. 

2. The director, statewide development program, University of 
Nevada, states that while there are no courses specifically designed 
for older people, they feel that a majority of the participants in 
adult education courses are over 30 years old and “quite a few” 
in the sixties and seventies. There has been some talk of having 
preparation-for-retirement courses or an institute, but plans have 
not developed further. It is claimed that some of the material is 
already covered in courses in sociology and psychology. “More 
than one course (semester) has been given in the last 2 years in 
Reno, Carson City, Yerington, Hawthorne, Fallon, Stewart, Love- 
lock, Winnemucca, Elko, Ely, Las Vegas, Boulder City and Hen- 
derson.” 

3. The committee on geriatrics of the State medical association 
has made the following recommendations to its general council: 

(1) That the medical profession be represented adequately 
on the Governor’s committee on aging, when it is organized} 
(2) That a compilation be made of all existing laws con- 
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cerning the care and custody of senile deteriorated patients 
who are not psychotic; 

(3) That the State medical association take an active inter- 
est in establishing and palmeining standards in public and 


private establishments for the aged, including foster homes. 

In connection with the latter, the State welfare board is rec- 

ommending legislation for the licensing by this department of 

all adult group care facilities not covered under the Hospital 
Licensing Act. 


NEW HAMPSHIRE 
General 
Governor’s conference on aging, Gov. Lane Dwinnell, State House, 
Concord. 


Health 

Activities of State health department (fiscal years 1956 and 1957) — 
It is planned to include chronic disease in the general program with 
emphasis on gerontology. Generalized nursing services will be ex- 
tended to include chronic disease and gerontology. 

List of resources and literature available on the prevention and early 
detection of adult diseases are provided by the bureau of nursing. Hos- 
pitals and nursing and rest homes are licensed. Periodic inspection 
and supervision of nursing and convalescent homes are made. In- 
struction is given to nursing personnel and assistance is given on 
emotional problems of the aged in these homes. 


Vocational rehabilitation 

The division of vocational rehabilitation, utilizing a special extension 
and improvement grant-in-aid from the Federal Government, has es- 
tablished a = project, rehabilitation of mental cases, including 
alcoholics. ‘This project is centered at the State hospital at Concord 
but supplies supervision to the same activity in other institutions. 
Education 

Adult education is a resppceiaity of the State department of edu- 
cation (Austin J. McCaffrey, commissioner), Concord. Under the 
arts and crafts commission, the vocational division of the department 
has been operating a training program for handicraft workers for the 
last 20 years. This program is especially helpful for older adults who 
make up 85 to 90 percent of the participants. 


NEW JERSEY 
General 

Under the direction of Irving J. Engleman, chief, the bureau of 
assistance, 148 West State Street, Trenton, of the department of insti- 
tutions and agencies, has published an extensive Annotated Bibli- 
ography on Aging, January 1956. While intended for internal dis- 
tribution within the State agencies dealing with older persons, about 
100 requests for copies have been received from individuals and organ- 
izations, including a number from outside New Jersey and from 
foreign countries. 
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Health 


Activities of the State department of health (fiscal years 1956 and 
1957) —It is planned to promote development of community resources 
for chronic-disease control, with emphasis on prevention by develop- 
ing facilities for early detection, diagnosis, consultation, rehabliita- 
tion, and followup services of the chronically ill. This will be accom- 
plished by initiating multiphasic screening in hospital centers, using 
tests applicable on a mass screening basis to detect both clinical and 
preclinical cases of chronic disease. Diagnostic and consultative 
services in hospital centers will be developed and expanded in certain 
selected areas for the diagnosis, evaluation, and rehabilitation of 
chronic illness on a demonstration basis. Research will be stimu- 
lated by including reevaluation of present methods of detecting in- 
cipient chronic illnesses and investigating new techniques for possible 
clues to earlier diagnosis. 

Rehabilitation services for chronically ill persons with residual dis- 
abilities will be promoted and developed in general hospitals, chronic- 
disease hospitals, welfare homes, and in community centers with both 
inpatient and outpatient facilities. 

Homemaker services for communities are being promoted with the 
assistance of a voluntary consultant committee. Training courses for 
preparation of homemakers are being administered through Rutgers 
University extension division. Demonstration of a countywide serv- 
ice is under way. Followup services will be promoted through the 
provision of medical social services, nursing services, and community 
homemaker services. 

The diabetes program will promote early detection and control of 
diabetes through development of a statewide screening program and 
a community hospital pilot study in two areas of the State. Services 
rendered to the diabetic patient will include establishing diagnosis, 
provision of effective therapy, and the conduct of interpretive classes 
for diabetics. Paramedical services will be promoted by interpreta- 
tion and assistance related to diabetes control provided by public 
health nurses in the homes. The statewide diabetic-detection pro- 
gram is being conducted in cooperation with medical and pathologi- 
cal societies, lay groups, and diabetic and dietetic associations. Activ- 
ities include medical symposia, hospital clinic demonstrations, and 
group therapy, institutes, and a statewide special program of educa- 
tion and free tests for 1 week. 

An epilepsy program is being conducted in cooperation with other 
official and voluntary agencies to promote earlier detection and more 
adequate control of this disease. 

Education 

The State department of education, 175 West State Street, Trenton, 
has a division of adult education with Dr. Everett C. Preston as 
director. The department has been active in the public hearings on 
education sponsored by the New Jersey Old-Age Study Commission. 
Some 6,300 people over 60 years of age take part in regular adult 
education classes. 


Welfare and related activities 


The department of institutions and agencies, 148 West State Street, 
Trenton, has established the following programs of special value to 
the aged: 
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1. The division of welfare and the bureau of inspection cooperate 
in the presentation of institutes for nursing home operators, which 
provide workshops on food service and nutrition. Miss Gertrude 
Lotwin, home-economics consultant, division of welfare, is in charge. 

2. On request of the bureau of inspection, the division of welfare 
provides evaluation of and consultation on food service in proprietary 
nursing homes and county welfare homes. Miss Gertrude Lotwin, 
home-economics consultant, division of welfare, is in charge of this 
service. 

3. The bureau of a F. Spencer Smith, chief, is responsible 
for the inspection and licensing of proprietary nursing homes, public 
medical institutions, homes for the aged, and boarding homes for 
adults. 


Unmet needs 

Mr. Irving Engelman, chief, bureau of assistance, division of wel- 
fare, department of institutions and agencies, 148 West State Street, 
Trenton, presents the following comments: 


Recognizing that the needs of the aging population in New 
Jersey are the same as the needs of older citizens throughout 
the Nation, the following comments are submitted : 

Housing.—Development of low cost units designed to meet 
the requirements of those single persons and couples who are 
able, and prefer, to live independently. Certain ancillary 
services are desirable and would enable persons with minor 
disabilities to continue in such arrangements. 

Some type of sheltered care for nonpsychotic senile aged, 
other than in mental institutions or nursing homes, for per- 
sons who cannot be cared for by relatives, and require too 
much supervision for commercial boarding homes. 

Employment opportunities—The chief need appears to be 
recognition by industrial and business employers of the eco- 
nomic value and usefulness of older workers, and eradication 
of misconceptions on accident proneness, absenteeism, etc. 
Some progress is being made through special counseling and 
selective placement program of the New Jersey Employment 
Service, but program should be accelerated. 

Rehabilitation services——Laberalization of Federal and 
State laws governing State rehabilitation programs whereby 
services will be made available for disabled persons who do 
not appear to have gainful employment potentials, but who 
could be trained for self-help. Has important economic and 
social values to the individual, the family, and the com- 
munity. 

Counselling and referral service-—Readily available and 
well-publicized general counseling and referral service (not 
necessarily involving “casework treatment” services) would 
be most valuable for persons who are not necessarily in eco- 
nomic need, and who hesitate to take their problems to public 
or private assistance agencies. Such a service should be able 
to offer not only information on community facilities, but to 
poonane followup and contact service, if desired, in all prob- 

em areas—housing, employment, health, recreation, educa- 
tion, ete. 
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Health.—The need for a comprehensive statewide public 
medical care program for all age groups is particularly acute 
in New Jersey. The concern of public and private welfare 
agencies, councils, and health agencies has resulted in the ap- 
pointment recently of a State commission on public medical 
care. 

As a public agency we are concerned about the existing 
wasteful methods for financing public medical care, over- 
lapping services, gaps in service, and uncoordinated diag- 
nostic services. Large sums of public moneys are spent for 
treatment and care. More money and community effort 
should be channeled to diagnostic and preventative measures 
for the younger age groups to combat the ever-rising inci- 
dence of chronic illness and concomitant dependency in the 
middle and older age groups. 

Recreation —We recognize that many worthwhile and ex- 
cellent projects and et ames of a recreational character, 
designed exclusively for older persons, have been developed 
in recent years and are mushrooming. It is to be hoped that 
this development will continue. We believe, however, that if 
primary emphasis were focused on the development of ade- 
quate recreational services and facilities for the total popula- 
tion, including all age segments of the population, the older 
person would be better enabled to lead a more normal life 
for longer periods as a member of the community. He 
would have the opportunity to participate in activities that 
would have community acceptance as being “normal” or “cus- 
tomary,” instead of activities so specially designed and struc- 
tured that they tend to have an aura of being only 
for persons who are somehow “underprivileged,” whether 
economically, chonologically, or both. 


NEW MEXICO 

Health 

Activities of the State department of public health (fiscal years 
1955 and 1956) .—The State licenses adult care facilities, such as nurs- 
ing, convalescent, and boarding homes, as well as hospitals and related 
institutions. A more efficient method of inspection for licensure will 
be proposed for the future. Directories of adult care facilities are 
published. The various divisions of the health department provide 
consultative services to agencies administering medical facilities; one 
example is the provision of consultation on geriatric care problems by 
the division of mental health. 


NEW YORK 
Health 


Activities of State department of health (fiscal years 1957 and 
1958).—Expansion of health education services for chronic disease 
contro] is proposed. Professional education for physicians and nurses 
is an integral and continuing part of the chronic disease program. Ac- 
tivities planned include a 2-week institute on chronic illness (heart 
disease, diabetes, and arthritis) for supervising nurses; a 2-day course 
in diabetes for public-health physicians; additional orientation courses 
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on modern rehabilitation in chronic diseases for health officers and oth- 
ers; and chronic-disease teaching teams working out of the University 
of Buffalo and visiting hospitals in the Buffalo region. 

Continuation of the research programs is planned at the Albany 
Cardiovascular Health Center; the Chronic Diswnas Research Insti- 
tute: and the Roswell Park Memorial Institute. In addition, epidem- 
iological research projects are proposed in coronary artery disease 
and cerebral vascular accidents. A study of the nursing case of pa- 
tients chronically ill in their homes is planned. Specific purposes of 
the Chronic Disease Research Institute are to study chronic disease 
from the viewpoint of basic etiology and physiology; prevention of 
disabilities and deformities; determine best methods of treatment of 
existing disabilities and deformities; standardize methods and admin- 
istration of physical, occupational, and retarded therapies; provide 
facilities for restoration of the handicapped individuals; and preriny 
facilities for undergraduate and graduate teaching of medical, nurs- 
ing, and related personnel in the field of physical medicine and reha- 
bilitation. 

A cooperative nursing project is to be undertaken with the New 
York State Nurses Association and the State league for nursing in the 
care of the hemiplegic patient—according to a plan proposed by the 
bureau of chronic disease and geriatrics. An intensive professional 
education program for physicians and nurses on new concepts for man- 
agement and rehabilitation of patients with hemiplegia. An epidem- 
iological study of the incidence, prevalence, and prognosis of cerebral 
vascular accidents resulting in hemiplegia is planned. 

In the nutrition program, attention is directed to the aged—to some 
extent; diabetics, the obese, the malnourished, the physically handi- 
capped, as well as other groups. Nutritional materials are distributed 
to professional and lay people and accurate nutrition information is 
provided for mass informational media such as radio, television, and 
newspapers. Institutional consultative services are available. 

In cooperation with the American Ophthalmological Association, 
the bureau of chronic diseases and geriatrics plans to stimulate, spon- 
sor, and conduct glaucoma screening programs in as many communities 
as possible during the next 2 years. Screening will be done with the 
ocular hypertension indicator. It is probable that some of these de- 
tection programs will be carried out concurrently with diabetes and 
the tuberculosis screening projects. 

One project at least is planned to develop, on a demonstration basis, 
a comprehensive home care program in a nonurban community. 
Studies currently underway will continue into the next year to work 
out details for developing a homemaker’s service and home loan chests 
for sickroom supplies. A study is also planned in two cities to eval- 
uate the possible need for “meal-on-wheels” services for the handi- 
capped homebound. : 

Continuation is planned of the pilot project on the rehabilitation of 
handicapped patients who are recipients of public welfare. A study 
is being made of rehabilitation services of the “day hospital” type. 
A former communicable disease hospital in one city will be converted 
to this type of facility. 

A program for improvement of services in nursing homes will be 
stimulated and developed in more communities in the next 2 years. 
In addition, it is planned to make a survey of the patients in nursing 
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homes to determine how many of the patients would benefit from an 
active rehabilitation program. Effort will be made to provide needed 
services at the New York State Rehabilitation Hospital or elsewhere. 

The major objective of the diabetes program is to expand the number 
of centers and improve the quality of diabetes detection. Emphasis 
will be placed on year-round detection centers, which have been found 
the most productive. pellrwne and referral will be emphasized in the 
detection program, Plans call for employment of a laboratory tech- 
nician to be made available to local communities interested in a diabetes 
detection program to train local personnel in the operation of the 
clinitron. A diabetes detection program among patients seen in hos- 
pitals and hospital outpatients is contemplated. A 2-day course on 
diabetes for health officers is planned. Also the 2-week chronic disease 
institute for supervising nurses will devote 24% days on diabetes. 
Local communities will be encouraged to develop group education for 
diabetic patients, and an educational pamphlet on foot care is also 
under consideration. Several evaluative studies on various aspects of 
the diabetes program also are being given consideration. 

Mental health—New York has a foster care program for aged per- 
sons with placement and supervision by social workers of the depart- 
ment of mental hygiene. Hillside Hospital (in Queens) has such a 
program for the aged. The State has appropriated $100,000 for a 
program for the aging but this has not yet been organized. Aged 
persons are accepted in all mental hygiene clinics for adults. There 
are three geriatric hospitals in the department of mental hygiene. In 
Syracuse three research programs have been carried on: (1) The 
precipitating factor for hospitalization of aged persons, (2) the use 
made of recreational facilities and clubs by aged persons, (3) study 
of hospitalized and nonhospitalized aged persons according to census 
tracts in Syracuse. 

Education 

The State department of education in Albany conducts special ac- 
tivities for the aging in the bureau of adult education, R. J. Pulling, 
chief. The bureau has been giving special emphasis to education for 
the aging for some 6 years and has assigned a full-time staff member 
to this special aspect of adult education. The bureau has cooperated 
closely with the joint legislative committee on aging and has issued 
two special publications, Retirement—A Second Chance, xnd Adult 
Education for the Aging and the Aged. Local education authorities 
receive an estimated total of $50,000 from the State for programs for 
education of the aging. Out of a total of 700,000 participants in adult 
education classes, 12,848 were older people. (See also “Recreation” 
and “Legislative activities” below.) 


Housing 

The State division of housing administers the 1956 law which makes 
special provision for housing of the aged in State-aided housing proj- 
ects (see “Legislative activities” below). It is estimated that State- 
aided housing projects will provide for a total of 2,200 special apart- 
ments for the aged. 
Recreation 


A 1956 law (see “Legislative activities” below) creates an adult rec- 
reation council in the State department of education with a fiscal year 
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1956 appieange of $50,000 for aid to local governments to pete 
recreation for the aging. It is estimated that the request for the next 
fiscal year may be as much as $200,000 for this purpose. 


Welfare and related activities 


The State department of social welfare, Albany, conducts the fol- 
lowing special programs of services of benefit to the aging : 

1. Conducting local conferences on the aging. This program is under 
the direction of Joseph H. Louchheim, deput , commissioner of the 
department, and is operated through the area offices in Albany, Buffalo, 
New York, Rochester, and Syracuse. 

2. Provision of home teachers for the aged blind. This program 
is under the direction of Miss M. Anne McGuire, director of the com- 
mission for the blind of the department in New York City. 

3. Consultation on nutrition. Miss Beatrice L. Kee, nutritionist, 
Albany, is in charge of this activity from the central office of the 
department. 

4. Consultation on programing, This program, conducted from 
Albany, is under the direction of Miss Rosemary Kehoe, R, N., training 
consultant. 

5. Supervision of adult institutions. This program, under the 
direction of Joseph H. Louchheim, deputy commissioner of the de- 
range is operated through the area offices in Albany, Buffalo, New 

York, Rochester, and Syracuse. Approximately 2,000 institutions are 
included in the following categories : 

(a) Hospitals 

(6) Dispensaries 

(c) Incorporated convalescent and nursing homes 

( d) Pro pmary convalescent and nursing homes and homes for 

aduits 

(e) Private homes for the aged 

(7) Public homes 

(g) Temporary and special homes 

h) Homes for the blind 
+) Health centers 

6. The department operates the New York State Women’s Relief 
Corps Home at Oxford. Mr. Walter R. Vadney is superintendent. 
Legislative activities 

All of the following are laws of 1956: 

1. Education and preretirement counseling: 

(a) Chapter 507 (S. I. 948, Pr. 990): Authorizes civil service 
commission to provide for preretirement counseling service to 
State employees and in cooperation with State retirement system, 
the adult education bureau of the education department and local 
school boards, to establish courses therein; appropriates $10,000. 

(6) Chapter 826 (S. I. 766, Pr. 3915) : ‘allows school districts 
to receive State aid of $2.50 for each 40-minute period of super- 
vised services or activities for aging and aged adults, including 
preretirement group counseling, retraining for employment, and 
other educational activities. 

2. Employment and special work situations: 

(a) Chapter 313 (A. I. 1595, Pr. 3198): Repeals provisions 
of the military law which fixed 45 as maximum age for the em- 
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ployment of armory employees or age 50 after 5 years in organized 
militia. 

(6) Chapter 590 (S. I. 733, Pr. 755) : Authorizes municipalities 
to equip and maintain sheltered workshops established by non- 
profit organizations chartered by the regents for the purpose of 
providing suitable training for persons who cannot find training 
or work because of age, chronic physical illness, or impairments. 

(c) Chapter 823 (A. I. 1170, Pr. 4726) : Appropriates $85,000 
to labor department for employment of job counselors and in- 
terviewers for giving special counsel and placement service to 
persons over 45 years of age. The department may contract for 
not more than $25,000 with nonprofit private employment agencies 
for experimental research on placement of job seekers 45 years of 
age and over and to establish pilot projects. 

. Health: 

(a) Chapter 821 (S. I. 3387, Pr. 4167) : Requires State health 
department to establish bureau of chronic diseases and geriatrics 
to develop program to improve health and vitality of middle-aged 
and elderly citizens; appropriates $100,000. This law makes pos- 
sible a demonstration project to determine the feasibility of pro- 
viding comprehensive home care for older patients with chronic 
illness; rehabilitation services for patients in nursing homes; re- 
habilitation services and facilities in medical nursing homes; 
rehabilitation services and facilities in medical schools; geriatric 
periodic health evaluation ; “meals-on-wheels” study project; and 
exploratory study of “day hospital” care. 

(6) Chapter 846 (S. I. 3349, Pr. 4175): Requires that there 
shall be in the department of mental hygiene a consultant on 
services for the aged who shall be appointed by the commissioner. 
This consultant shall develop plans for the care of seni'e psy- 
chotics, nonpsychotics, and other aged who need some * easure 
of psychiatric supervision or assistance, as well as to plan and 
supervise research and demonstration projects designed to pre- 
vent, retard, cure, or ease mental ailments of senior citizens; 
appropriates $150,000. 

. Housing: 

(a) Chapter 453 (S. I. 1389, Pr. 1463): Authorizes Rochester 
to sell certain lands acquired for park purposes and no longer 
useful therefor, to be used for housing development for the aged. 

(6) Chapter 822 (A. 1. 1561, Pr. 4528) : Requires that adequate 
number of dwelling units in public-housing projects in exch com- 
munity shall be designed for aged persons who shall have priority 
in rental thereof, where survey of community indicates need 
therefor. 

. Income tax: 

(a) Chapter 289 (S. I 780, Pr. 4043) : Allows persona! income 
taxpayer he has attained age 65 or is blind, additional exemption 
of $400 for each condi‘ion and $400 for spouse under sim‘r con- 
dition. These exemptions shall be reduced by ‘he amovnt by 
which the gross income of the taxpayer or the aggrega’» gross 
income of a husband and wife living together exceed $6.00. 

. Institutions: 

(a) Chapter 339 (S. 1. 3132, Pr. 3401): Requires that »' nurs 

ing, convalescent homes, homes for aged and boarding »rd nurs 
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ery schools, two stories in height, shall conform with all pro- 
visions as to fire protection and sanitation on or before April 1, 
1957, instead of July 1, 1956. 

(6) Chapter 589 (A. I. 2921, Pr. 3134): Requires that after 
June 30, 1956, no person shall operate any facility as private 
proprietary convalescent home unless he complies with rules of 
social welfare board and regulations of social welfare department 
and obtains approval thereof; approval may be saanae only to 
licensed nurses who employ only professional nurses to supervise 
nursing of patients. 


. Recreation: 


(a) Chapter 820 (S. I. 3388, Pr. 4234): Creates in education 
department an adult recreation council and authorizes each city 
to furnish recreational activities for adults over 60 or to contract 
therefor, and to receive State, Federal, and private aid therefor, 
with the State to pay not more than $1 for each 10 persons over 
60 years residing in the municipality; appropriates $50,000. 


. State teacher’s and State employee’s retirement systems: 


(a) Chapter 730 (A. I. 421, Pr. 2226): Amends the education 
law in connection with the State teachers retirement system by 
adding an optional provision for an increased pension after 25 
years of service for members electing to contribuie thereunder, 
It provides an increase in the retirement allowance received by 
State teachers, the cost of which will be borne partly by the 
teachers, partly by the school districts, and a portion will be paid 
by the State. 

(6) Chapter 732 (S. I. 770, Pr. 796): Increases from $1,500 
to $1,800 a year the maximum that retired members of the State 
employees’ retirement system may earn as a substitute teacher 
or in adult education program. 

(c) Chapter 745 (A. I. 1276, Pr. 1303): Extends until July 
1, 1957, permission for a member of the State employees’ retire- 
ment system to continue as such and to earn $1,200 per calendar 
year as compensation in any position in Government service or 
public service; the right for a member to borrow from the system 
until age 70; and allows a member retired for disability to earn 
per calendar year the difference between his retirement allow- 
ance and the current salary of the position from which he retired. 
(The provisions of this chapter were transferred from the civil- 
service law to the newly enacted retirement and social-security 
law by the enactment of ch. 757, laws of 1956). 

(¢) Chapter 756 (A. I. 3766, Pr. 4021): Provides that if a 
member of State employees’ retirement system receiving retire- 
ment allowance for other than physical disability returns to active 
public service and is ineligible for membership in the retirement 
system, he shall be allowed to receive that part or all of his an- 
nuity portion which together with his compensation for public 
service would be less than his final salary. 

(e) Chapter 824 (S. I. 1033, Pr. 2213) : Provides that in com- 
puting pension of State teachers entitled to supplemental pension, 
modification due to additional contributions shall not be con- 
sidered as part of $1,200 maximum. 

(f) Chapter 825 (S. I. 783, Pr. 825): Increase from $1,000 
to $1,800, maximum amount retired member of State employees’ 
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retirement system may earn in public service if retirement al- 
lowance does not exceed $2,500, and to extend to July 1, 1958, 
time limit therefor. 

(g) Chapter 844 (A. I. 3768, Pr, 4023): Permit member of 
State employees’ retirement system to elect to retire at age 50 on 
or before December 31, 1956, and to make contributions therefor, 
unless he has withdrawn excess contributions. 

(hk) Chapter 845 (A. I. 3713, Pr. 4635): Allows State and 
local retired employees and teachers who attain age 65 before 
April 1, 1956, or on and after that day, supplemental pensions 
bringing their retirement allowances up to a maximum of $1,302 a 
year. 


Health 

Activties of the State board of health (fiscal years 1956 and 1957) .— 
Consultative nutrition services are made available to hospitals, homes 
for the aged, et cetera. Inservice programs planned for local public- 
health nurses include chronic diseases. 

Mental health.—The aged are included in the general mental-health 
program for all age groups. The North Carolina mental health 
clinics do not offer special service to the aging population. The hos- 
pitals are deficient in certain categories of professional personnel and 
this results in inadequate or no aaialee for a large number of older 
patients who might be able to live outside the hospitals. The North 
Carolina Board of Public Welfare is empowered by law to supervise 
placement of patients from State hospitals in licensed boarding homes, 
and the department has been active in this area. The welfare de- 
partment believes that one of the unmet needs in the State is an in- 
sufficient number of small boarding homes which could provide for 
2 or 3 patients rather than increasing the number of homes caring for 
larger groups. North Carolina has not as yet achieved geographical 
statewide coverage by mental-health clinics. 


Education 

Adult education is a responsibility of the State department of 
public instruction, Charles F. Carroll, superintendent. The State 
supervisor of home economics education represents the department 
on the Governor’s committee on aging. While no special programs 
for the aged or aging are in existence, eight local communities offer 
evening programs in adult education which are attended by some 
older persons. 


Recreation 

The State recreation commission, Raleigh, places special emphasis 
on recreation for older persons. It recently completed an extensive 
study on needs in this eld and has published valuable material on 
such recreation programs. Many ogranizations in other States use 
these materials as manuals, handbooks, or source materials for their 
own programs. 
Welfare and related activities 

The State board of public welfare, Education Building, Raleigh, 
under its nationally known commissioner, Dr. Ellen Winston, engages 
in the following special programs: 


NORTH CAROLINA 
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1. Annual institutes for operators of homes for the aged. 

2. Licensing of homes for the aged. 

3. Annual workshop for special staff in county departments of pub- 
lic welfare on services to or 

a Coneenination service to local community groups on needs of the 
aged. 

5. Referral service for home placement. 

6. Placement service for older patients in State (mental) hospitals 
needing home care. (See also “Mental health” above.) 

7. Administers the State boarding hu.ne fund for the aged and in- 
firm—a program of financial assistance to former State (mental) 
hospital patients. 

8. Chairmanship of the Governor’s committee on aging. 


NORTH DAKOTA 
Health 

Activities of the State department of health (fiscal years 1956 and 
1957.—The division of hospital facilities promulgates standards, rules, 
and regulations for nursing homes and encourages the construction 
of nursing liomes and chronic disease facilities in accordance with its 
standards and regulations. Domiciliary homes for the aged are 
licensed by the welfare department. 

The diabetes-control program consists of review of literature for 
purchase and use; distribution of educational literature for study to 
lay groups, both school and adults; provision of films on request; and 
assistance to local public-health nurses and groups in planning pro- 
grams and in securing speakers. Assistance is given the State sodien 
association in carrying out diabetes-detection-week programs, If a 
special program of case finding is arranged for the Indian reservations 
. the State, it is planned to examine for diabetes as well as for venereal 

isease. 

Mental health.—The committee on rehabilitation and geriatrics of 
the North Dakota Medical Association has served as an advisory body 
to the dean of the medical school in his direction of the propose 
rehabilitation center at the school of medicine, University of North 
Dakota. The rehabilitation center, in the process of building, proposes 
to activate a mental-health clinic, and consideration is being given to 
expected geriatric patients. The State hospital provides a geriatric 
ward as a special facility for older patients. 


Unmet needs 


Mr, G, A. Hample, director, division of research and statistics, State 
public welfare board, Bismarck, reports the following needs for serv- 
ices for the aged: 


1, * * * recreational and leisure-time activities to relieve 
boredom and to make for happy and more enjoyable living. 

2. * * * more nursing homes for the care of those that are 
chronically ill. 

3. * * * therapy for the chronically ill for the purpose of 
getting these persons rehabilitated to the extent of being able 
to care in whole or in part for themselves. 

4. * * * more and better built and equipped homes for the 
aged and infirm. 


7546—-57—_—-6 
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OHIO 
Health 

Activities of State department of health (fiscal years 1956 and 
1957).—The diabetes program provides consultation to local areas 
which are planning programs, aids in the selection of groups to be 
screened, and renders consultation to local areas in the methods of fol- 
lowup of individuals suspected of having diabetes. Case finding 
among special groups, such as relatives of diabetic patients, the obese, 
and individuals with endocrine disturbances, will be stressed as a 
technique which can be used as a part of the generalized nursing 
services in any health district. 

The division of public health education will continue to help in the 
development of screening materials and assist in community organiza- 
tion when requested. Classes for diabetics and their families will be 
encouraged in as many communities as have interest. 

Nutritionists in district offices are available for teaching units on 
nutrition and diet. Nutritionists and nurses from local health depart- 
ments will be given the advantage of courses at the diabetes workshop 
in Boston if funds permit. 

A specialized nurse is provided in the field of chronic diseases. 

Inspection of 600 nursing homes has been started. 

Mentcl health—Ohio has been greatly concerned with the problem 
of getting its quiet elderly patients out of mental hospitals and into 
more suitable living arrangements. By dint of a series of conferences 
and some effective liaison between the division of mental hygiene and 
the department of public welfare, the problem of support of these 


patients outside the hospital was worked out, and Ohio has been effec- 
tively placing such patients in foster homes. Further, Ohio’s current 
hospital-building construction plan includes three separate units for 
geriatric patients—a psychogeriatric building at Hawthornden State 
Hospital, one at Dayton State Hospital, and a new 520-bed center for 
aged patients at Longview State Hospital near Cincinnati. 


Welfare and related activities 


The Association of Ohio Philanthropic Homes for the Aged, 1453 
Arthur Avenue, Lakewood, conducts regional conferences and insti- 
tutes on homes for the aged. The president of the association is Dr. 
W. Stanley Smith, and the executive secretary, Miss Hannay L. 
Protzman. 

OKLAHOMA 
Health 


Activities of the State department of health (fiscal years 1956 and 
1957).—Program planning is being conducted for effective services 
and activities directed toward reduction of disability and death from 
chronic diseases. 

A program of licensure and inspection of specialized hospitals, 
nursing homes, rest homes for care of the aged, infirmaries, and con- 
valescent homes is carried on. The hospital inspectors will assist in 
a survey and evaluation of chronic disease, diagnostic and treatment 
centers, nursing homes. Three field representatives will also assist 
in the survey and evaluation of nursing homes. 

The diabetes program will include multiple testing programs, in- 
cluding screening tests for diabetes in selected areas of the State. 
Studies will be conducted on the need and feasibility of helping to 
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establish diabetes diagnostic clinics in certain areas of the State. 
Study will be made of the need and feasibility of NRSC ED for 
hospitalization of indigents for diagnostic pur iabetes regis- 
ters will be established; examinations of b relatives of diabetics 
will be made; classes will be held for diabetics; and weight reduction 
classes will be conducted. There will be inservice training for local 
health officers and nurses. Educational material for the public will 
be developed and distributed. The State health department will 
continue to cooperate with the State chairman of the American Dia- 
betic Association. Medical, nursing, and nutrition consultative serv- 
ice to local health officers, nurses, and staffs of hospitals will be given. 
A postgraduate course for private physicians and health officers will 
be held. The State health department will assist local health officers 
in evaluating local diabetes control programs and will study diabetes 
mortality. Many of the above activities are limited by lack of avail- 
able funds. 

Mental health.—The aged are included in the general mental health 
program for allage groups. Each State hospital has a geriatrics unit. 


Vocational rehabilitation 

The vocational rehabilitation division, utilizing a special extension 
and improvement grant-in-aid from the Federal Government, has 
established a special project, a cardiac evaluation unit at the Uni- 
versity of Oklahoma School of Medicine and the University Hos- 
pitals, in Oklahoma City. 


Recreation and legislative activity 


The State legislature has enacted legislation whereby individuals 65 
years of age or older are entitled to free fishing licenses. 


OREGON 
General 
The Oregon Council of Churches, 917 Southwest Oak Street, Port- 
Jand (Mrs. Clifford Zollinger, chairman of section), conducts work- 
shop conferences on the Church and the Older People and encourages 
continuing activities by the local churches. 


Health 

Activities of State board of health (fiscal years 1955 and 1956) — 
The main administrative problem in the chronic disease field is a 
reluctance of medical societies to accept programs for chronic disease 
as a legitimate part of public Health. Health education has been 
the most widely accepted tool for promotion of a chronic disease pro- 
gram. Health educational activities have centered around qaveon- 
ment of obesity clinics in cooperation with the Oregon Heart Asso- 
ciation. Two clinics have been established. Plans call for develop- 
ment of diabetes detection clinics to uncover undiagnosed and assymp- 
tomatic diabetes. 

The State licenses hospitals, nursing homes, homes for aged, and 
nursing-home operators. Nursing-home operators are given con- 
sultation on care of the sick and aged. Courses are to be given for 
operators and practical nurses and aids wanting to know how to 
care for the mentally disturbed elderly persons. 

_ The inservice education program for public-health nurses includes 
institutes on chronic diseases followup. Nutrition consultation serv- 
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ice is made available to State institutions, private nursing homes, 
homes for the aged, ete. Services to institutions include menu plan- 
ning, food budgeting, food preparation and storage, kitchen equip- 
ment, tray service, special diets, and kitchen organization and man- 
agement. 3 . i 1 

The present sight conservation program includes nursing visits to 
glaucoma patients to promote continued care, demonstrate home- 
treatment techniques, and aid in adjustment to problems imposed by 
visual disability and treatment demands. It is planned to evaluate 
trachoma in the Indian population, including its prevalence, incidence, 
diagnostic measures, followup care, and control measures. Future 
activities in sight conservation include a sample survey of glaucoma 
prevalence currently under medical care. 

Mental health.—Services developed by the State mental health pro- 
gram are for the general public of all ages. After-care services are 
provided for persons on convalescent leave or discharged from State 
hospitals. 


Vocational rehabilitation 


The division of vocational rehabilitation, utilizing a special exten- 
sion and improvement grant-in-aid from the Federal Government, is 
continuing a special project, a medical evaluation service, aiming to 
expand to the whole State the team evaluation approach to rehabilita- 
tion. Currently, emphasis is placed on— 

1. Cardiac disabilities, in cooperation with the Oregon Heart Asso- 
ciation. 

2. Outpatients at the rheumatology clinic of the University of Ore- 
gon Medical School. 

Welfare and related activities 

The State public welfare commission (Miss Jeanne Jewett, admin- 
istrator), Box 1420, Portland, is involved in the following special 
activities : 

1. Staff development program, including casework services to aging 
(Miss Elizabeth Goddard, director of staff development, in charge). 

2. Member of the joint committee on nursing homes (with Oregon 
Association of Nursing Home Operators and State board of health). 

3. Member of joint committee on nursing home care (with State 
board of health). 


4. Joint consultation with Homes for Aged Association. 


PENNSYLVANIA 
Health 


Activities of the State department of health (fiscal years 1956 and 
1957) —A large appropriation has been requested for a major expan- 
sion of chronic disease control activities. If these funds become ayail- 
able, the main objective of the program is to increase awareness of, and 
the opportunities for, adequate medical care to all older persons, so 
that prevention, disagnosis, treatment, rehabilitation, followup, and 
education will be considered as applicable to the oldsters as to the 
youngsters. The establishment of comprehensive geriatric clinics 
could serve as screening centers for older or chronically ill persons 


desiring or needing admission to county, convalescent, nursing, or 
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foster homes, chronic disease hospitals, and for special kinds of public 
assistance. 

In the field of diabetes control, one or more pilot studies in the new 
tests for finding diabetes will be subsidized if funds are available. 
The bureau of nutrition will continue to use the diabetes kit and pro- 
vide educational materials. 

Public health nurses are assisting in chronic disease case-finding 
projects through surveys and health faire. 

Mental health—The Norristown State Hospital has had a special 
geriatric program in operation for the past 4 or 5 years. Considera- 
tion is being given to setting up a special State mental health program 
for the aged. 

Vocational rehabilitation 

The bureau of rehabilitation, utilizing a special extension and im- 
provement grant-in-aid from the Federal Government, is continuing 
a special project, vocational rehabilitation services in mental hospitals, 
through the expansion of the program now conducted in the Norris- 
town State Hospital to other State hospitals and their surrounding 
communities, 


Education 

The adult education functions of the State department of public 
instruction, Box 911, Harrisburg, are supervised by Mr. A. W. Castle, 
chief, division of extension education. While there is no special pro- 
gram of education for the aged, State legislation requires local school 
authorities to provide systematic instruction, classwork, or lecture 
courses whenever 20 or more out-of-school residents make written 
application for such services. Many local communities provide edu- 
cation programs for the aged under this provision. 


Welfare and related activities 

On January 4, 1957, the State Department of Welfare, Harrisburg, 
issued the following statement concerning the establishment of the 
bureau of services for the aging: 


Creation of the newly established bureau of services for 
the aging, another important step in the reorganization of 
the department of welfare, was designed to bring maximum 
services to those older members of the community who, for 
one reason or another, require direct or indirect help. 

In addition to its functions of inspection, supervision, and 
licensing of nursing homes, the bureau will provide a degree 
of educational and consultant service which previously had 
not been available. The bureau of services for the aging has 
2 principal program areas which are represented organiza- 
tionally by the 2 sections of the Bureau: the division of 
community consultation and the division of standards. 

Division of community consultation.—The division of com- 
munity consultation, headed by Herman Melitzer, is respon- 
sible for the development of programs for the aged and aging 
in local communities throughout the Commonwealth. The 
nature of the programs will vary both in content and in spon- 
sorship. When the division reaches its full staff complement, 
four community welfare planning consultants will work with 
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public and private agencies in areas of housing, health, eco- 
nomic security, recreation, casework services, employment 
policies, and the problems of retirement. __ 

Where there are existing programs within the State gov- 
ernment concentrating on these responsibilities, as the depart- 
ments of health, labor and industry, commerce, and public 
instruction, the personnel of the division of community con- 
sultation will cooperate with them and act as a referral service 
when indicated. 

The division staff already has begun the development of 
a program with the five-county mental health committee 
comprised of representatives from Carbon, Lehigh, Monroe, 
Northampton, and Pike Counties. Similarly, they have 
initiated contacts with the Carbon County Council of Social 
Agencies, the Lackawanna County Welfare Advisory Com- 
mittee, and the Planning Council of the Wyoming Valley 
United Fund. These programs will be carried out by the 
local groups themselves. 

Other aspects of programing for senior citizens will be 
developed with voluntary agencies, health and welfare coun- 
cils, special committees on the aging, municipal agencies, 
labor and industrial groups, or any other interested groups. 
The division also is working with service clubs, such as the 
Kiwanis, Rotary, and others, in a program of community 
education concerning the problems of our aging population. 

The established voluntary agencies play a most important 
part in developing and carrying out programs within their 
own jurisdiction, geared toward the special local needs of 
their communities. In addition, the boards of such agencies, 
which so frequently serve as spokesmen on social welfare 
problems, can meet a vital need in the education of local com- 
munity groups. 

Dwision of standards.—The division of standards, headed 
by Anne Goodman, is charged with the welfare department’s 
legal responsibility for the inspection, licensing, supervision, 
and development of nursing homes, convalescent homes, non- 
profit homes for the aged, commercial boarding homes, and 
county homes. 

With the total complement of professional staff anticipated 
for the bureau, its goals can be stated as follows: 

1. To assure the fulfillment of legal requirements for the 
licensing approval of the institutions under the bureau’s 
jurisdiction. 


2. To develop those institutions which are marginal or 


submarginal into institutions which meet standards, by pro- 
viding consultative supervisory services in the program areas 
of nursing care, medical care, medical social work, recrea- 
tional therapy, and institutional management. 

3. To promulgate a series of operating manuals for insti- 
tutional management on various aspects of institution oper- 
ation. 

4. To provide institutes and training programs for insti- 


tutional administrators and operators who are under the: 


jurisdiction of the department of welfare. 
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5. To encourage present operators to improve and expand 
their facilities and to encourage other individuals to open 
new licensed homes to meet the shortage of nursing home beds 
existing in the Commonwealth. 

Major objective-—The major objective of the bureau of 
services for the aging is to engender and encourage a concept 
of rehabilitation and restoration to active community par- 
ticipation of those older persons who have become disabled 
by reason of the diseases and problems of their advanced 
years. 

The establishment of this bureau within the department 
of welfare marks a new point of departure in the Common- 
wealth’s expanded program of service to the citizens of the 
Commonwealth. Out of a deep concern for the well-being 
of its senior citizen, the department has provided a focal 
point for community welfare programs designed to meet the 
special needs of older people. 


Unmet needs and recommendations for Federal Government activities 
The State department of welfare prepared the following statement: 


I. AREAS OF UNMET NEEDS IN PENNSYLVANIA 


A recent report by the Council of State Governments 
indicates that the basic problem is one of population. The 
rate of increase of older people in the past 50 years has 
been twice that of the population as a whole. This is con- 
sidering only those persons who are 65 and over. Yet we 
must recognize that the problems of the aging are different 
for different age groups and, for the most part, do not have 
an abrupt start at the age of 65. 

A discussion of the following areas will indicate where 
there is the greatest need for services for the aged and aging. 
While certain steps have already been taken, such as the 
creation of the advisory board on older workers and the 
creation of the bureau of services for the aging, with in- 
creased staff for supervision and development of institu- 
tional facilities for older people, as well as a unit dedicated 
to the development of community programs for the aging 
and aged, the implementation of a nursing home care grant 
program under the department of public assistance, and the 
establishment of special vocational counselors for older people 
in State employment offices, nevertheless, because these pro- 
grams are so new, their impact has not been realized. For 
that reason, these unmet needs are so great today and the 
degree to which they are being met is so small, that they have 
been stated as general problems. They have been categorized 
in the following broad breakdowns: 

1. Employment.—In Pennsylvania, as in other States, the 
proportion of those persons 65 and over who are gainfully 
employed has been declining. However, the employment 
problems of the older worker begin not during those latter 
years, but in the vicinity of age 45. The problems that im- 
pinge upon this situation involve— 
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(a) Misconception by employers of the capabilities of 
the older worker. 

(6) Misconception by employers of safety risks in- 
volved in hiring the older worker. 

(c) Increased pension costs which are involved in 
private pension plans that take on the older worker. 

(dz) Involuntary retirement provisions which attain 
both in public and private employment. 

(e) A general prejudice against hiring the older 
worker. 

2. Income maintenance.—Present programs of old-age as- 
sistance have underwritten the basic standard of level below 
which no person in the Commonwealth need subsist. How- 
ever, this has not met the problem of persons who lived on 
fixed incomes from pensions whose principal accrued during 
periods of low salary scales and whose annuity was fixed 
thereby. Compulsory retirement provisions and lack of re- 
tirement counseling beginning during the early years of em- 
ployment, the lack of information available to individuals 
so that they can begin to plan for their economic needs in 
later years, have all contributed to this problem. 

Of course, not the least of the problem surrounds the prop- 
osition of the employment problems of older workers. Since 
the average age of married women is typically 3 years below 
that of their spouses and life expectancy of women is tyically 
6 years greater than that of men, we have a special problem 
with regard to what we may generalize as a 9-year period of 
widowhood which would seem to point up a special need 
for increased plans of death benefits and annuities for women. 
In addition, we should consider the added economic periods 
of old age that come with decreasing health. These will be 
discussed in another section. 

3. Housing.—The statement in the Council of State Gov- 
ernment’s recent report on housing is pertinent to the situa- 
tion in Pennsylvania and reads as follows: “All studies indi- 
cate that the housing available to large numbers of older 
people is unsatisfactory from the point of view of their safety 
and health, and their emotional and social needs. Older 
persons are at a disadvantage in renting or purchasing homes, 
because of special risks due to their advancing age and re- 
duced income. Thus, the housing of most older persons is 
more dilapidated, more in need of repair than the average; 
less suitably designed for their needs. The problem is com- 
pounded by the fact that 31 percent of the men and 62 percent 
of the women 65 and over are either single, widowed, or 
divorced and provision for them is limited. 

“Of the 35,000 accidental deaths in homes in the United 
States in 1948, 52 percent were due to falls and 85 percent of 
these deaths from falls in the home occurred among persons 
65 and over. 

“A larger percentage of the income of older persons has to 
go for rent than is true for the population as a whole. Asa 








STUDIES OF THE AGED AND AGING 


consequence, many older persons find themselves relegated 
to rooming houses or substandard apartments in cheap rent 
districts. 

“Yet, maintaining an independent home—close to family 
and friends—is a primary objective of sound social policy 
for our older people.” 

Public-housing programs have not typically recognized 
the special needs of older people and have not designated a 
certain percent of units to be devoted to older people, with 
the exception of a certain few States. Another pregram 
which has not been attempted, to my knowledge, in any juris- 
diction, involves the modification of existing units to meet 
the needs of older individuals, providing, for example, grab 
rails at bathtubs and toilets, low level cabinets, beds on 
casters to facilitate bedmaking, electric ranges as opposed to 
gas, and so on. 

The special provisions in the Housing Act of 1956 relating 
to public housing for the aged represent a step in the right 
direction. 

4, Physical and mental health—The problems of physical 
and mental health should be broken down into three pri- 
mary groups which may be designated by the degree of dis- 
ability which an individual may have. 

For the relatively well aging, whose problem is the en- 
feeblement which comes with the aging process, the follow- 
ing areas are those basically unmet needs : 

(a) Provision for medical service on an extramural basis, 
providing both prophylactic and therapeutic programs, re- 
gardless of the ability to pay for such service. The concept 
of medical indigency should be developed. 

(6) Visiting nurse service to care for those persons in 
their own homes, who can remain with such help. 

(c) Home medical care programs providing services of 
physicians, nurses, and social workers to care for the aging 
who can remain in their own homes through a temporary 
but debilitating illness. 

(d) Housekeeping service, including cleaning, laundry, 
shopping, and help in personal care. 

(e) Provision for the construction and operation of voca- 
tional and physical rehabilitation centers available on an 
extramural basis to those persons who do not require resi- 
dential care and treatment. 

(f) Recreational activities and home-visiting programs 
for those persons who are not capable of getting to day 
centers, 

(7g) Geriatric day center programs providing the broad 
spectrum of programs designed to accommodate the needs 
of the relative well aged. These would include, in addition 
to recreational, vocational, and avocational programs, social 
and psychological counseling and possibly some degree of 
part-time employment through a sheltered work-shop 
arrangement. 
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For the aging with health needs, many of the programs 
noted above will also serve those areas of unmet needs which 
are indicated below: 

(a) Home care medical programs rather than hospital 
care, if such a program is medically feasible, even on a long- 
term basis. 

(6) There is a substantial unmet need for additional well- 
staffed, well-equipped, and well-administered facilities for 
the chronically ill. This includes not only nursing homes, 
convalescent homes, county infirmaries, and nonprofit insti- 
tutions, but is true as well of chronic-disease facilities in 
general hospitals. 

The matter of the optimum of facilities to meet the needs 
of the various groups falling under the broad, general clas- 
sification of the aged mentally ill has not yet been deter- 
mined. Whether the State mental hospital is the proper 
place for patients who came in with major functional dis- 
orders when they were young, which were not treated or 
could not be treated and they remained through the senium, 
is perhaps a moot point. Similarly, one must raise the ques- 
tion of the propriety of placing all of the neurological cases 
which may display some behavioral problems in the State 
mental hospitals. Suffice it to say that the problems of the 
aging mentally ill constitutes a major area of unmet need. 

There is a special area of unmet need for the aging person 
who is incapable of remaining in the community, but who 
does not have a primary mental or physical health problem. 
There is a certain percentage of the aging population which is 
comprised of anes who, because of inadequate personalities 
or a reduced ability to cope with the simple problems of daily 


living require protective care. At the a time, this 


group has the alternatives of the county home or the State 
mental hospital or, if there are sufficient funds, a private 
facility. However, with the majority of persons over 65 
having annual incomes of less than $1,000 a year, the latter 
alternative is not too realistic. This is an area of unmet 
need which calls for the establishment of a variety of facili- 
ties which may include small public facilities located in the 
stream of life, the general community; foster-home place- 
ments for older persons, day-care centers with high-struc- 
tured programs and/or intensive home-visitor programs. 
Another aspect of this problem involves the institutional 
orograms which are currently available for older individuals. 
woe few institutions for the aging in Pennsylvania are pre- 
pared, equipped, designed, and staffed to provide rehabilita- 
tive services for the chronically ill. Of the total of almost 
1,000 institutions caring for 37,000 patients, only 9 with less 
than 10 percent of the patients are equipped to provide re- 
habilitative service. The remainder are providing a varying 
degree of domiciliary and nursing care and are orientated pri- 
marily toward the maintenance of the individual in an in- 
stitutional setting for the remainder of his life. There is a 
most serious need for additional homes with qualified staffs to 
provide the necessary rehabilitative services which can return 
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aged individuals to the community even if only on a home 
medical care program or some sort of extramural care, so that 
this large number of older people need not be relegated to a 
facility which they know is terminal. This program also re- 

uires orientation for special intake procedure and total push 
duis the early stages of a debiliating illness to prevent the 
need for long-term institutional care. 

5. Recreation—Most communities in Pennsylvania have 
not developed programs of recreation for older —_ inte- 
grated with overall recreation programs. This has been due 
primarily to a lack of knowledge about the recreation needs 
of older people, the lack of qualified staff to conduct such pro- 
grams and a lack of interest and awareness of the general 
public. There is a serious unmet need for the development 
of recreation programs which include, besides the oft-men- 
tioned Golden Age Club, programs such as adult education, 
home-visitor programs, municipal indoor and outdoor pro- 

rams for older persons, development of area programs in 
arger municipalities which go beyond drop-in centers and 
wider utilization of church and school facilities during hours 
that they are not used for their primary purpose. 


II. NEW OR EXPANDED AREAS OF ACTIVITY FOR THE FEDERAL 
GOVERNMENT 


1. Funds for construction and operation of geriatric 
centers or clinics attached to or under the supervision of a 
properly licensed hospital or State or municipally operated 
medical facility, or home for the aged with not less than a 50 
acceptable bed capacity, staffed and supervised by a duly li- 
censed physician with service available to the general public. 
Such a center might provide a variety of services such as the 
following: 

(a) Extramural outpatient medical care for both well and 
ill older people. 

6) Social and vocational counseling. 

3) Recreational services. 

(d) Cafeteria and restaurant facilities. 

2. Expansion of program for the construction of public and 
nonprofit facilities for the chronically ill aging and aged, 
available to the general public. 

3. Provision for a new program of construction and opera- 
tion of State licensed public and nonprofit homes for the 
aging, with not less than 50 acceptable bed capacity, to pro- 
vide domiciliary care for those persons who require less than 
nursing home care. These might be essentially small units 
located and integrated in the stream of life, the community. 

4, Expansion of the program for construction of vocational 
and rehabilitation centers available to the general public. It 
is important to consider the term “rehabilitation” in its 
broadest concept in developing these facilities, so there will 
be no limitation of the term to the limiting factor of voca- 
tional rehabilitation. It is well known that many seriously 
ill older persons can be rehabilitated to the point of self-care 
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or partial self-care, although they may never return to their 
previous occupation. 

5. In addition to providing funds for construction of facili- 
ties under the present Hill-Burton programs, consideration 
might be given to the provision of operating funds on a 
matching or similar basis, since it is staff and not build- 
ings which are the key to the development of adequate pro- 
grams for the aging. 

6. Funds might be made available through a grant-in- 
aid to the appropriate State agencies to cover costs on a match- 
ing or other basis for home care of the home-bound aged. 
This may be broken down into two major segments, as fol- 
lows: 

(a) Requirements of daily living which call for house- 
keeper and homemaker service: The agency providing such 
service may be a State or local public assistance agency 
or may be a duly constituted community group affiliated with 
community planning groups or fund raising groups, sup- 
ported or accepted by the community and approved by an 
appropriate State agency or some other public institu- 
tion or agency. Where such a group is not a ~— agency, 
appropriate contractual arrangements might be entered in- 
to for the provision of such service. 

(6) Medical and nursing care: This might call for the 
provision of funds to provide the services of a visiting nurse, 
medical service by a physician, occupational, physical, and 
vocational therapy to be performed by duly qualified per- 
sonnel in the home. 

7. Expansion of the present housing programs providing 
facilities especially designed for the needs of older people. 
This might include direct subsidies to local housing au- 
thorities for such construction as a part of regular public 
housing or through the provision of tax and interest rate 
subsidies to nonprofit and other groups providing such 
housing. 

8. Provision of funds to public assistance agencies to en- 
able them to establish additional counseling and casework 
services to older people. 

9. Amend the Social Security Act in order to permit the 
ayment of old-age assistance grants to persons who are on 
eave or who are boarded out from mental hospitals and who 

may be receiving some supervisory service and therapy 
from the mental hospital, but who have essentially returned 
to the community, either in a protected station or in a rela- 
tively independent one. 

10. Expansion of the program to provide additional funds 
for special vocational counselors for older people, in State 
employment services. 

11. Provision of funds to State governments for admin- 
istrative costs in operating overall programs geared toward 
the needs of the aged and aging in the areas of community 
consultation in all programs for this group and in the super- 
vision of institutional facilities for the aging and aged. 
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12, Expansion of the program which provides funds for 
research into the problems of the aging. At the poe time, 
such funds are fairly well limited to the area of medical re- 
search. This should be broadened to include demographic 
studies, special studies in areas of social work, recreation, 
psychology, living habits, living arrangements, and admin- 
istration. 

13. Provision of funds to provide scholarships, fellowships, 
residencies, internships, and so on for persons in a wide 
variety of professions, such as medicine, physical, vocational 
and occupational therapy, nursing, social work, recreation, 
and administration, in order to help increase the supply of 
practitioners, planners, and research in this field. 


RHODE ISLAND 
Health 


Activities of the State department of health (fiscal years 1956 and 
1957).—It is planned to consolidate present activities in chronic- 
disease control and to expand the entire chronic-disease program. If 
a district health unit is started, the health officer would immediately 
initiate a diabetes-detection program. The State health department 
will continue its cooperative efforts with the committee of diabetes 
of the Rhode Island Medical Society. 

Mental health—A new geriatric unit has been built at the State 
hospital‘and another is planned. On the grounds of the State hospital 
there is a State infirmary which has many aged patients who can have 


medical, surgical, or psychiatric services at the State hospital, if 


needed. 


Education 

Education for aging is primarily assigned to the State supervisor 
of the division of vocational rehabilitation. The director of adult 
education, State department of education, Providence, is a member of 
the Governor’s committee studying the problems of the aging and 
encourages local directors of adult education to meet the educational 
needs of older people through separate classes as well as regular adult- 
education programs. 
Legislative activity 

Chapter 3795, Laws of Rhode Island, 1956, prohibits discrimination 
in employment on the basis of age for workers between the ages of 
45 and 64, inclusive. 
SOUTH CAROLINA 
General 

A group of priavte citizens interested in the needs and problems of 
the aged has just organized a citizens committee for the aged. 


Health 


Actiwities of the State board of health ( fiscal years 1956 and 1957). — 
Special surveys, possibly in selected communities, will be made to 
establish the need for hospitals, nursing homes, and other facilities for 
the chronically ill on a long-range plan basis. It is proposed to create 
a long-range plan in the chronic disease field. 
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The nursing program is directed to a complete family health service,. 
which includes nursing service to patients in the home as staff and! 
time permit. Establishment of a position for a consultant nurse in 
chronic disease is planned. 

No diabetes-control activities are planned. 


Education 


The director of adult education, State department of education, 
Columbia, encourages local activity in education for aging. Adult 
education programs on the local level are also serving older people. 


Welfare and related activities 


Although the State department of public welfare does not have a 
special unit for services to the aging, the program is focused on meet- 
ing the needs of the aged through consultative services by State agency 
staff. To meet the need for more adequate services in this field, the 
department expects to add a specialist to its State staff to work with 
communities and interested groups in the field of the aged. 


SOUTH DAKOTA 
Health 


Articles of the State department of health (fiscal years 1957 and 
1958).—Public health nurses assist with programs for Diabetes Con- 
trol Week. Instructions on diet, panos! hygiene, urine testing, and 
the giving of insulin are provided to cases referred by the family 
physician. 

Under the licensing program at least two annual inspections of al} 
nursing homes and homes for the aged are made. 


Vocational rehabilitation 


The division of vocational rehabilitation utilizing a special exten- 
sion and improvement grant-in-aid from the Federal Government, 
has established a special project, Vocational Rehabilitation Services 
for the Mentally Ill, at the State mental hospital at Yankton. 


Unmet needs 


Mr. Fern L. Chamberlain, chief, research and statistics, State de- 
partment of public welfare, Pierre, reports the following unmet needs 


of the aged in terms of services which are a responsibility of the 
department: 


1. A consultant on community programs. One of the rec- 
ommendations coming out of the study of the senile made by 
the legislative research council over 2 years ago was for a 
program director in the department of public welfare who 
would work particularly in the field of the aging. No action 
was taken on this recommendation in the 1955 session of the 
legislature. Some local communities have developed activity 
for the aging. Others, even where there has been interest, 
have not known how or been able to proceed and would have 
benefited from some consultation. 

2. Homemaker services for the aged. This is primarily a 
need for funds for paying for this service. 

3. Better training for the public assistance workers so that 
they recognize the needs of the aging and develop skills in 
helping to meet those needs. 
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TENNESSEE 


Health 


Mental health——The department of mental health, which is the offi- 
cial State mental health authority, proposes to develop a program of 
care, therapy, and rehabilitation for persons handicapped by advanc- 
ing age. It is planned to investigate the feasibility of using nursing 
homes to care for geriatric patients now in mental hospitals or who 
need to be hospitalized otherwise. 

Special projects on the aging in State hospitals are proposed which 
include establishment of an experimental day care center for the aged. 
Clients will return home at night and suitable recreational and occupa- 
tional activities will be provided. It is proposed to conduct research 
to determine whether day care centers can reduce the geriatric hospi- 
talization rate; to determine the causes of senile deterioration, the 
problems and needs of the aging; to determine community action that 
can be taken to solve or alleviate these problems. The potential use- 
fulness of nursing homes to take care of mental hospital patients who 
are primarily senile will be investigated. 

In the city of Nashville the department has been instrumental in 
interesting many agencies and persons within the community with 
these efforts, culminating in the establishment of a private, incorpo- 
rated agency called Senior Citizens, Inc. This agency is negotiating 
a contract with the State department of mental health for a substan- 
tial grant to begin the development of its center, and has also contacted 
several foundations for the purpose of securing funds. 

Vocational rehabilitation 
The division of vocational rehabilitation, utilizing a special exten- 


sion and improvement grant-in-aid from the Federal Government, 
has established a special project to provide rehabilitation services to 


patients and outpatients of the Central State (mental) Hospital in 
Davidson County. 


TEXAS 


General 


The Governor called a conference on problems of the aging in April 
1956. Representatives of nine State agencies attended. A second con- 
ference, with statewide attendance, was called in May 1956, to discuss 
the problems of the aging, and to suggest agenda topics and make 
recommendations to be presented at the Federal-State Conference on 
Aging held in Washington in June 1956. 


Health 


Activities of the State department of health (fiscal years 1956 and 
1957.—The following activities concerned with chronic disease and 
aging are included among special program activities of the health 
department. The bureau of vital statistics calculates statistics on 
numbers of aged in various areas, and cooperates with United States 
Public Health Service in chronic-disease program studies. The divi- 
sion of mental health provides consultation to localities in setting up 
or furthering the development of services for the aging. General 
nursing responsibilities in long-time illnesses and more emphasis on 
geriatric nursing will be included in the adult health section of the 
Manual of Public Health Nursing, published by the department in 
1949 and now being revised. Emphasis will be given to special cam- 
paigns, including chronic diseases, in the health education program. 
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The section on licensure of nursing homes of the division of hospital 
services develops and maintains an effective working relationship with 
local authorities who may be concerned in a program of better care 
for the sick, disabled, and aged being kept in nursing homes and other 
related institutions. Nonoflicial agencies primarily concerned with 
activities related to the field of geriatrics will be given consultation, 
information, and assistance as needs may indicate and invited to coop- 
erate with and make a contribution to the statewide program of 
improving nursing home facilities and services. Active interest in 
and participation with the Texas Geriatrics Association is maintained 
and secton personnel is available to meet with civic groups and stimu- 
late public interest in better care for the sick, disabled, and ogre in 
nursing homes and other related facilities. The section is alert to 
other State programs of care for the aged and in evaluating and meas- 
uring program progress is guided by the recommendations and stand- 
ards of the national committee on aging of the National Social Wel- 
fare Assembly; Committee on Chronic IiIness; United States Public 
Health Service, and the State board of health. 

Mental health—The State has been active in trying to discharge 
aged mental patients from State hospitals and finding other living 
arrangements. In cooperation with the department of welfare, a 
plan has been evolved whereby patients over 65 who are eligible for 
old-age assistance are referred to the department of welfare. This 
agency tries to place these patients in nursing homes, foster homes, or 
back in their own homes. Most of them are placed in nursing homes. 
A department of welfare worker makes regular followup visits to 
these patients. To date about 200 to 300 patients from Texas State 
hospitals have been discharged as a result of this joint planning. 
Texas has made some attempt to place the elderly patient in special 
facilities. Besides having geriatric units in each of the State hos- 
pitals, the hospital at Kerrville admits only aged patients. There is 
also a unit for senile patients at Mexia State School. Senile patients 
are also placed in the 2 Confederate Homes, 1 for men and the other 
for women. At present, the Board for Texas State Hospitals and 
Special Schools is trying to get a definitive policy established in regard 
to their exact responsibilities to the senile and to elderly psychotics. 
Community mental health programs have no special services that are 
specifically concerned with the aged. 


Education 

Education for the aged is a responsibility of the State department 
of education (M. A. Browning, assistant commissioner for vocational 
education), at Austin. Education for the aging is given special con- 
sideration as part of the home and family life education program. 
Welfare and related activities 

For special activities and services to the aged, see Mental Health 
above. 
Legislative activity 

State legislation provides that residents of the State who are 65 
years of age or over are exempted from the requirement of hunting 


and fishing licenses for hunting and fishing in any area in the State 
in which commercial licenses are not required. 
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Unmet needs 

Mr. John H. Winters, executive director, State department of public 
welfare, Austin, presents the following comments on unmet needs 
of the aged in Texas: 


We would like to say that we are in general agreement with 
the statement on needs recognized by the Council of State 
Governments and set forth in their program for action in the 
field of aging: We likewise are in substantial agreement with 
the needs that have been ized by the committee on aging 
of the American Public Welfare Association. 

In particular, we would like to first stress that more ade- 
quate maintenance for the aged appears to be perhaps the 
most pressing need of all. If the maintenance level for our 
aged people could be substantially raised, many of the other 
unmet needs would be either directly or indirectly alleviated. 

Second, we would like to emphasize that there is a very 
definite need for more adequate medical care to be provided 
the aged either in the home or in homelike institutions. This 
problem of rons medical care has many facets in addi- 
tion to its financial aspects. 

Thirdly, we would like to stress the ever-increasing need 
for homemaker services. Many of our aged who are now 
finding it necessary to enter institutions could be enabled to 
continue to maintain their own household if provided with 
homemaker services. 

Although we do not intend in any way to minimize the 
unmet needs for recreational and educational opportunities 


the needs for retraining and rehabilitation, etc., we are of 
the opinion that the three areas of need cited above represent 
the most salient problems at this time in the field of aging. 


UTAH 
(feneral 

The Church of Jesus Christ of Latter-Day Saints has an extensive 
program for the aged. The head office in Salt Lake City has a com- 
mittee for the special needs of the aged and each church unit, known 
as a ward of the church, has a similar committee. It is the responsi- 
bility of this local committee to develop any project for the aged which 
seems desirable and possible and for any need. Some wards are more 
active than others. In many wards special recreational activities are 
carried out. There is an annual old folks party. It is the general 
vbjective of the local committee to provide for the comfort and gen- 
eral welfare of the elderly. 

On January 10, 1957, the chairman of the public welfare commis- 
sion recommended to the executive secretary of the legislative council 
that the legislative council should appoint a committee to study the 
needs of the aging in this State. 

TTealth 

Activities of the State department of health (fiscal years 1955 and 
(956) —The Utah State Medical Association in cooperation with the 
health department and other agencies conducts annually a statewide 
urine testing diabetic detection survey. Public health nurses perform 

87546-—57——7 
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followups on all suspected cases and try to get a medical examination 
for all members of families where parents have the disease. They 
also assist with menu planning and food preparation and teach pa- 
tients and others how to measure and administer insulin. Because of 
severity of disease in older people, greater case-finding efforts will be 
expended on persons over 30. Case finding in schools will be carried 
out under the regular program of a continuous observation of the 
students throughout the day for any deviation from normal. These 
students are saea to family physicians for diagnosis and treatment. 

A general educational program for diabetics, professional and lay 
personnel, is conducted in cooperation with National, State, and local 
official and voluntary agencies. A nutritionist works with State 
institutions, physicians, and patients in the preparation of diets. The 
division of health education aids in making arrangements for staff 
education of hospital personnel and community nursing servi«e on 
diabetes patient care and in diabetes detection. 

The division of dentistry will encourage dental care for the long- 
term patient as important m contributing to the health and rehabili- 
tation of persons with chronic illness having implications in dentistry. 
The division shares the concern over the complex problems of chronic 
illnesses and will work closely with other divisions and professions 
who have responsibilities in human rehabilitation; promote applica- 
tion of all known preventive measures; discuss cases and conditions 
with appropriate aieisiaon and institute procedures to alleviate or 
reduce frequency of occurrence. 

Mental health——The aged are included in the general mental-health 
program for all age groups. In its 1955 session the Utah islature 
made a special biennial appropriation of $25,000 for administration 
of the hospital and medical facilities survey planning and construc- 
tion programs which will include a study of the need for medical 


facilities important in the care of the aging. The Utah State Hospital 
is developing a more active program for the care and treatment of its 
atients. Foster-care and after-care programs are being developed. 
he community mental-health services do not cover the State 
adequately. 


VERMONT 


Health 


Activities ef the State department of health (fiscal years 1955 and 
1956) —The State has a licensing program through which standards 
for operation and maintenance, as well as construction, of nursing 
homes and hospitals are established and enforced. Attempt will be 
made to raise the quality of nursing care by arranging for public- 
health nurses to visit homes and discuss with home operators problems 
in this field. 

Mental health.—The aged are included in the general mental-health 
program for all age groups. The commission on the aging has as its 
chief program removing aged persons from the State hospital. 


Vocational rehabilitation 


The division of vocational rehabilitation, utilizing a special exten- 
sion and improvement grant-in-aid from the Federal Government, 
has established two special projects, as follows: 

1. Extension of Vermont Sheltered Workshop, Inc. This project’s 
program in woodworking and toy production at the workshop in 
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Plainfield is being extended to the mentally ill and the mentally 
re 

2. Establishment of rehabilitation houses, facilities for tle mentally 
ill and the mentally retarded at Montpelier and Rutland. 


Recreation 

The director of the department of recreation, Montpelier, has as- 
sisted in stimulating the organization of recreation programs by other 
agencies. He is a member of a national committee studying these 
problems. 


Health 

Activities of the State department of health eet years 1956 and 
1957).—Approval of the Council of the Medical Society of Virginia 
must be obtained to put a chronic disease program into practice. The 
State is studying plans of other States with respect to chronic diseases 
and the recommendation of the commission on chronic illness, which 
will be followed rather a A committee of representatives of the 
Medical Society of Virginia has been requested to assist. 


VIRGINIA 


Study was made in 1955 on chronic illness in the State by the 
Virginia Advisory Legislative Council with a view of expanding 
the overall chronic disease program and developing treatment and 
care for the chronically ill. The following recommendations were 
made: Study of cronic illness at State level be continued; State health 
department be authorized to make at least five pilot studies in typical 
areas in Virginia to obtain a to define a realistic 


program; results of pilot studies used to educate, inform, and 
direct the areas in solving problems of chronic illness; encourage 
local interest in developing a sense of responsibility for care of the 
chronically ill; data from pilot studies be bottelided’ and made avail- 
able to general assembly for consideration in 1958; and an appro- 
priation of $35,000 be made available to the State health department 
to carry out this program. 

Dietary consultative service is available to hospitals, nursing homes, 
and the rehabilitation center. No diabetes program per se; however, 
screening for blood sugar is done on all patients over 35 years of age 
in conjunction with mass seriological aoa 

Except for certain minor exceptions, all hospitals and nursing 
homes are subject to licensure by the Department of Health. The 
licensure and inspection program includes inspection and education. 
A diet manual for nursing homes and small hospitals is widely dis- 
tributed throughout the State. 

Mental health—The aged are included in the general mental health 
program for all age groups. In the mental hospitals there are geriat- 
ric wards, but Virginia has not developed an extensive foster care 
program for its mental patients. Virginia has fair geographical 
coverage by mental health clinics but the bulk of patients seen are in 
the younger age range. 

Recreation 


Permissive legislation for a recreation agency has been enacted but 
not yet implemented. 
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Welfare and related activities 

The Office of State Fire Marshal, Ninth and Broad Streets, Rich- 
‘mond (C. S, Mullen, Jr., chief fire marshal) is responsible for fire 
safety regulations applicable to homes for the aged. . 

The division of general welfare of the State Department of Welfare 
and Institutions, 429 South Belvidere Street, Richmond, conduets the 
following special programs: 7 

1, Under the direction of John L. Bruner, chief, bureau of hospi- 
talization and homes for adults: 

(a) Licensing of homes for the oor 

(6) Hospitalization program for the indigent and the medically 
indigent (approximately 25 percent of all patients are 60 years 
of age and over). 

(c) Promation of statewide system of public homes for indi- 
gent aged, infirm, chronically ill, and incapacitated. 

(d) Preparation, publication, and distribution of a Directory 
of Homes for Aged, Nursing Homes and Mental Hygiene Fa- 
cilities. This directory was prepared in cooperation with the 
State departments of health and mental hygiene and hospitals. 

2. Under the direction of William L. Maner, Jr., information 
services : 

(a) Publication of the monthly Virginia Welfare Bulletin, 
which alse includes articles and reports on aging. 

(6) Establishment of a special section on aging in the depart- 
mental library. 

Legislative activities 

The 1956 general assembly enacted the following legislation of 
special interest to the aged : 

1. Established, by resolution, a nine-member commission on the 
aging to examine the problems and potentials of Virginia’s aged popu- 
lation and to report on present and future needs, such as employment, 
economic maintenance, housing, health, recreation, education, etc. 

2. Authorized direct vendor peymanky (to the third party mer . 

, ing the service) under the public assistance program. This s Pal 
: facilitate the provision of medical services to the needy aged. 

3. Amended the intestate succession law to allow widows to inherit 
the whole of her deceased spouse’s estate if no children survive. Pre- 
viously, the widow inherited all of the estate only if no children, 
parents, brothers, or sisters of the deceased survived. 


Unmet needs 

Mr. Richard W. Copeland, director, Department of Welfare and 
institutions, 429 South Beividere Street, Richmond, presents the fol- 
lowing statement on needs for services in the field of aging,'in Vir- 
ginia, which are now not met or only partially met: 


1. More staff time for casework and counseling services 
for both old-age assistance recipients and other aged persons. 

2. Better distribution of homes for the aged, boarding 
homes, nursing homes, and convalescent homes. Although 
many new homes of all types have been opened in the past 
few years the demand for such facilities still exceeds the 
supply. There appears to be real need for a combination 
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type facility that can provide both nursing care and domi- 
ciliary care with appropriate division or separation of 
“patients” from “residents.” 

8. Provision of housekeeper services to enable many older 
persons to remain in their own homes. 

4, Provision of home nursing service to bale reduce non- 
essential institutional care and Gaoitalivation or many per- 
sons who might more advantageously be cared for in their 
own homes. Needed in rural as well as urban areas. 

5. In this State with 130 separate political subdivisions 
(98 counties and 82 cities) many of which are limited in re- 
sources, certain programs and services will probably have to 
be provided through consolidated efforts by groups of coun- 
ties and cities. Programs have been developed along these 
lines in several parts of the State, but they require longer 
periods of development. 

6. A variety of services for the aging will require some spe- 
cial training and experience on the part of more persons who 
will be aati in this field. There will be a demand for 
personnel with special skills, knowledge, and interests in 
working with the aged in recreation, counseling and case- 
work, institutional management, rehabilitation, education, 
ete. 
7. There is need for more communities to appraise the needs 
of their aging population and to develop ways and means of 
meeting these needs. 

8. Provision for financing medical care so that catastrophic 
costs can be borne by both the providers of medical care and 
the person who requires such care. 

9. More adequate housing or living arrangements suitable 
to the needs of old people, adaptable to their capacities and 
offering some privacy. 

10. More adequate standards of assistance for the old-age 
assistance program eupparted with commensurate financing. 

11. There is need to bring about a change in attitude that 
will give proper status and recognition to the aged as part of 
our culture. 

12. More planning for recreation or group activities for 
older people. 

13. More adequate provision for special appliances such as 
dentures, or hearing aids for older people. 

14. There is great need for work opportunities for older 
people. In this connection it is felt that many old age 
assistance recipients would fare better if they were allowed 
exemption on a certain amount of earned income. 


WASHINGTON 
General 
The Governor’s Council for Aging Population (Margaret Whyte, 
Executive Secretary, Post Office Box 1162, Olympia), in addition to 
the many functions normal to a State commission, provides the fol- 
lowing special services: 
1. Provides an inquiry and referral service. 
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2. Operates a speaker’s bureau. ' 

3. Prepared and issued a Handbook for Community Organization 
for Senior Adults. 

4. Conducted a survey of, and prepared a Directory of Senior 
Adult Recreation and Service Organizations in the State of Washing- 
ton. 

The State librarian, Miss Maryan Reynolds, State library, State- 
house, Olympia, supervises a special gerontology library service. 

The Northwest Region, Soroptomist International Association 
(Mrs. Dorothy Button, Secretary), 706 16th Street, Bellingham, 
awards a scholarship for the study of gerontology. 


Health 

Activities of the State department of health (fiscal years 1956 and 
1957) —Through the hospital and nursing home section, the State 
health department establishes minimum standards and inspects hos- 
pitals and nursing homes, licenses some, and provides consultation 
services to same. Facilities administered under the welfare medical 
care program are included. 

Lack of funds and personnel preclude the possibility of organizing 
a program for diabetes control. The diabetes association will con- 
tinue to carry on public information programs and the limited’ mass 
testing program which has been conducted for the past 5 years. Fol- 
lowup of suspected and diagnosed cases found in mass surveys will be 
conducted by public health nurses on local health department staffs. 
Diagnosis and treatment of all cases without sufficient funds to pay is 
provided under the medical care program of the department of pub- 
ic assistance. 
Mental health—tThe aged are included in the general mental health 
program for all age groups. Aftercare services are provided for 
persons on convalescent leave or discharged from State hospitals. In 
one State hospital, a program is under way to place older persons from 
the State, hospital in a former tuberculosis sanitarium. ‘Here’ re- 
habilitation is made available with the possibility that some of these 
patients may be able to return to the community. 


Education 

Mr. D. Grant Morrison, director of junior college education, State 
department of public instruction, Olympia, is responsible for adult 
education. He is an active member of the Governor’s committee and 
spends 10 to 15 percent of his time specifically on education for aging. 


Recreation 

The Pacific Northwest Interboard Council of the Methodist Church, 
814 American Building, Seattle, under the direction of Rev. Kenneth 
Bell, director of adult activities conducts a statewide two-camp pro- 
gram of older adult camping. ! 

The State Parks and Recreation Commission, 100 Dexter Avenue, 
Seattle, Elmer H. Anderson, supervisor), publishes a bulletin, Pro- 
gram Aids, directed to local recreation authorities and including 0 
gram suggestions and aids for recreation for older adults. The 
commission has also placed new emphasis on recreation for older 
people in State institutions. 
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Welfare and related activities 

The Washington State Association of Home for the Aged, Post 
Office Box 7098, Seattle (Francis D. Nevan, secretary), is working on 
a project to raise the standards of care in homes for the aged. 

The Pacific Northwest Interboard Council of the Methodist Church 
(see Recreation above) conducts a workshop for visitors to the chron- 
ically ill and socially isolated older adult. 

The Governor’s council for aging population (see General above) 
has compiled and published a Directory of Retirement Homes in 
Washington. 

The State department of public assistance is involved in the follow- 
ing special programs: 

1, Finances the program and provides staff for the Govornor’s 
council for aging population. 

2. Provides special services on aging, under the direction of Miss 
Margaret Whyte, consultant on aged. 

3. Provided the executive director for the Seattle-King County 
Council on Aging as a 6-months demonstration project. Dr. Victor 
Howery, executive director, was in charge. 

4. Provides consultation to, and coordination of, community serv- 
ices for the aging through local county units. 

5. Surveyed the aging population of Thurston County. Dr. Walter 
Slocum, chairman, department of rural sociology, State College of 
Washington, Pullman, was in charge. 

6. A reclassification of nursing home patients under the direction 
of Dr. George Spendlove, assistant director of the division of medical 
care. 

7. Financed the 1955 State conference on aging, held under the 
auspices of the Governor’s council for aging population. Mrs. Helen 
Wilson was conference chairman and Miss Margaret Whyte was 
executive secretary. 

8. Jointly with the Governor’s council, recommended legislation 
for the licensing of boarding homes for the aged. This project was 
under the supervision of George M. V. Brown, assistant director of 
the department’s office of program development. 

9. Jointly with the State department of institutions, and under the 
direction of Mrs. Margaret Barnett, consultant on institutional case 
Lo oa em conducts a special placement program for nonpsychotic 
seniles, 

10, Conducts three physical restoration demonstration projects 
through financing of rehabilitation services through the department’s 
medical care program, under the direction of Dr. George Spendlove, 
assistant director of the department’s division of medical care. The 
three projects are located as follows: 

(a) Stonehall Rehabilitation Center, Bainbridge Island; 
James A, Edman, administrator. 

(6) King County Hospital System, unit 2, 325 Ninth Avenue, 
Seattle; Dr. K. K. Sherwood, administrator. 

(c) Lutheran Minor Hospital, Puyallup; V. E. Thoren, admin- 
istrator. 
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Unnet needs and recommendations for Federal Government action 


The State department of public assistance reports as follows: 

1. Need.—A coordinating council or committee on aging m_ every 
county and large city. Only 8 now exist, out of a possible 39. 

Federal action—Federal grants to States are needed to promote 
services to the aging with funds to be allocated to, and administered 
by, one central State agency. The State agency could then use funds 
as needed to provide staff leadership for community organization until 
such time as the value of the service is demonstrated and the local 
community accepts leadership and operational costs of such pro- 
gram as its responsibility. 

2. Need—A permanent State council on aging or committee of one 
department with rotating membership and authority to use other 
State departments to coordinate services. The Governor’s council for 
aging population, organized under an executive order, lacks continu- 
ity with change in administration. 

Federal action—Set up national organization, which will be a 
model for the States, working only through the central State agency, 

1 


rather than continue to have each arm of the Federal Government 


working through its State agency with no coordination. 

3. Need.—A uniform licensing law for protection of aged and infirm 
persons living in boarding homes. Proposed legislation is to be sub- 
mitted to the 1957 legislature. 

Federal action.—None. 

4. Need.—An adult boarding home (foster home) program. There 
is no organized program at present. 


Federal action—Help to establish standards. Establish demon- 
stration project with Federal research funds. 

5. Need.—Housekeeping, visiting nurse, and friendly visitor serv- 
ices to permit older persons to remain in their own homes as long as 
possible. Services exist in only a few counties. 

Federal action.—Funds to aid with administration of programs. 
Preparation of guides for program planners. 

6. Need.—Develop enlightened interest of medical profession in 
diagnosis, prevention, and rehabilitation of aging persons. Some 
steps have been taken by the State and some local medical societies, 
the State health department, the department of public assistance, and 
the Governor’s council, but much more is needed. 

Federal action.—Research to establish benefits of preventive and 
rehabilitative care to aged persons and educational programs to ac- 
quaint the profession and the general public of the value of such medi- 
cal services. The Federal Government should take responsibility for 
establishing a national program through the American Medical As- 
sociation. 

7. Need.—Geriatric clinics established through public health serv- 
ices. Only one exists in the State at present. 

Federal action.—Subsidize through public health grants. 

8. Need.—Facilities for the care of senile persons or those aged per- 
sons not competent to care for themselves but not psychotic. At pres- 
ent, some facilities and programs are available for senile, nonpsy- 
chotic perenne released from State mental institutions but there are 
no public facilities to provide shelter and care for those who are not 
insane and not in need of psychiatric treatment except in mental 
institutions. 
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Federal action.—Research and consultation on types of facilities 
and services which best meet need. More Federal funds for develop- 
ment of nonprofit nursing homes and State facilities for the care of the 
nonpsychotic. 

9. Need.—Educational opportunities to provide for continued 
yrowth and iribing for each phase of living. Adult education op- 
portunities are now limited. 

Federal action.—Research and consultation on curriculum, financ- 
ing, and administration of continuing education. 

10. Need.—Handicraft guilds and outlet shops. Only one outlet 
shop exists in the entire State. 

_ Federal action.—Funds for community coordinator to help estab- 
lish such services, ' 

11, Need.—Part-time industries (sheltered workshops). Facilities 
vf Goodwill Industries, Salvation Army, and Industry for the Blind 
are not meeting total need. 

Federal action.—None. 

WEST VIRGINIA 
Health 

Activities of State department of health (fiscal years 1956 and 
1957).—Chronic disease beds have been planned in the general hos- 
pital service areas, with consideration given to existing generai hos- 
pital beds in each area. 

The nursing daily report forms will provide an accurate count of 
services rendered in the field of chronic disease. 

Mental health.—The aged are included in the general mental health 
program for all age groups. One State mental hospital has special 
facilities for the aged. This hospital has a newly completed geriatrics 
building for 300 patients, but these patients do not receive intensive 
treatment. Quoting from the State director of health “In our opinion, 
cur greatest obstacle in meeting these needs are lack of public under- 
standing of them, lack of funds to develop adequate programs, lack 
of qualified personnel. Any specific expansion for mental health ac- 
tivities will depend on the willingness of our citizens to overcome these 
obstacles.” Very few aged patients are seen in the mental health 
clinics. 

Unmet needs 


Mr. Robert F. Roth, director of the State department of public as- 
sistance, Charleston, lists the following as the recognized needs for 
services for the aged : 


1. Adequate financial assistance. 

2. Medical care and treatment for chronically ill and medi- 
cally indigent. 

3. Housing projects in both rural and urban areas, specifi- 
cally for the aged. 

4. Hospitals for chronic illness. 

5. Educational classes for the aged. 

6. Homemaker services. 

7. Sheltered workshops for craft and hobby development. 

8. Visiting nurses. 

9. Development of Golden Age Clubs in rural as well as 
urban sections. 
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10. Employment services for the aging. 

11. Friendly Visitors Club. 

12. Counseling services for the aging. 

13. Home — services, rural as well as urban, with 
a statewide directory. 

14. Organized transportation pool for the aged (for trans- 
portation to church and other activities). 


WISCONSIN 
General 


Governor Kohler called the first Governor’s conference on an aging 
population. The conference, held in Madison in June 1956, was at- 
tended by public officials concerned with the problems and by repre- 
sentatives of labor, industry, churches, voluntary agencies, and by the 
general public. The 3-day discussions ranged over most of the problem 
areas and resulted in a series of recommendations to the Governor (see 
Unmet Needs below). 


Health 

Activities of State board of health (fiscal years 1956 and 1957) —It 
is planned to study the need and feasibility of establishing a division 
of chronic disease control aimed at solving some of the special public- 
health problems associated with our aging population. 

Study and reevaluation of the relative need for a diabetes-control 
program will be continued. Independent local community-organized 
surveys have been conducted previously ; however, additional surveys 
are not contemplated. 

The licensure program includes about 500 nursing homes and homes 
caring for the aged or chronically ill in need of personal supervision. 
Standards established for the operation of nursing homes are revised 
annually, 

Mental health.—The aged are included in the general health program 
for all age groups. Wisconsin keeps most of its elderly patients who 
are not acutely disturbed in its county mental hospitals, rather than its 
State mental hospitals. 


Education 


Education for the aged is a responsibility of the State board of 
vocational and adult education, Madison, Mr. C. L. Greiber, director. 
Activities are conducted through local vocational and adult education 
schools. Since they find that older citizens prefer not to be segre- 
gated, relatively few classes are offered specifically for the aged. Three 
such schools, however, do have Golden Age Clubs. The Madison Voca- 
tional Adult School has a separate division dedicated to the interests 
and needs of older people. 

Pilot courses in preretirement preparation were offered in Racine. 
They consisted of 10 2-hour meetings for both husband and wife and 
covered such areas as diet planning, budget control, health, and 
physical activities, and so forth. 

he State board is considering a preretirement training program to 
be offered through many schools. In this connection, it 1s expected 
that teacher training in such preretirement courses will be offered to 
instructors in the near future. 
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Welfare and related activities 

The division of public assistance of the State Department of Public 
Welfare, 311 State Street, Madison (Mr. Thomas J. Lucas, director), 
conducts two special programs, as follows: 

1. A recreational program in county homes, under the direction of 
Mrs. Raymond Bowers, recreational specialist. 

2. Establishment of compliance with county home standards. A 
field-worker position to direct this activity is in process of being filled. 


Unmet needs and recommendations 


The recommendations of the Governor’s conference (see General, 
above), represent a “reasonably good indication of the needs” : 


I. It.is recommended that a State government interdepart- 
mental planning committee on aging be established in the 
immediate future—this committee to be staffed by an execu- 
tive secretary, this executive secretary to be selected by the 
State bureau of personnel. He should bring to this position 
considerable experience of work in the field of community or- 

anization with special reference to the needs of the aging. 
Achivitios of this committee would include— 

(1) Preparing a complete inventory of existing pro- 
grams and services relating to aging, of all State depart- 
ments; to be undertaken as an activity of this committee, 
and, kee eping : such an inventosry on a continuing basis. 

(2) Coordinating all programs of State government 


PARE, to aging. 


(3) Providing adequate staff leadership to regional 
areas, counties, and communities which are undertaking 
planning for the aging. 

(4) Informing the people of the State about govern- 
mental programs in the area of the aging. 

(5) Worki ing closely with the legislative council and 
legislative bodies in interpreting the needs of the aging 
and the legislation required to meet these needs. 

(6) Stimulating departments of State government 
and other agencies to undertake need research in order 
to establish adequate programs for an aging popula- 
tion. 

II. It is recommended that the Governor of Wisconsin 
provide the means for an annual or biennial conference on 
aging on a continuing basis in order to evaluate the develop- 
ing programs, research and continuous changes in the area of 
the aging. 

III. It is recommended that a clearinghouse on informa- 
tion pertaining to programs on aging be established on the 
State government Sol The function of this clearinghouse 
to provide information on National, State, and local pro- 

rams, both public and voluntary. It is suggested that this 

e done immediately within the existing framework of State 
lacnaanihiahe: 

IV. It is recommended that the chairman of this confer- 
ence confer with the Governor on the appointment of a citi- 
zens advisory committee to consider the problems of the 


aging. 
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It is further recommended that with the appointment of an 
executive secretary to the recommended State interdepart- 
mental planning committee on aging such an executive secre- 
tary shall staff the recommended citizens advisory committee. 

VY. It is recommended that public and voluntary groups 
study the needs of aging as it relates to their own concerns 
and programs. 


The director of the division of public assistance, department of 
public welfare, Mr. Thomas J. Lucas, adds the following comments: 


We believe that these recommendations provide a reason- 
ably good indication of the needs of this State with respect 
to the problems of aging. Many of the direct activities 
toward the solution of these problems must be carried out at 
the local level where the problems actually exist. However, 
State leadership must be supplied in order to coordinate, 
supervise, and guide local activities if uniformity is to be 
attained and if duplication of effort is to be avoided. 

We believe that as the number of aged grows, and as pro- 
grams are developed to deal with the problems accompanying 
this growth, that State and Federal funds may be necessary 
to assist the localities if effective and uniform progress is to 
be made. 

WYOMING 


Health 


Activities of State department of public health (fiscal years 1956 
and 1957) —Plans propose operation of the licensure program for hos- 


pitals, nursing homes, and homes for the aged in such a manner as to 
encourage legislation requiring that all hospitals in the State be 
licensed. At present, only those constructed with Federal aid come 
under the licensing program, When funds become available, it is 
expected that a nurse consultant will be employed. A ‘standard for 
the operation of nursing homes, boarding homes, and related facilities, 
as well as an inspection plan, is proposed in conjunction with the 
licensing program. 

Mental health.—The aged are included in the general mental health 
program for all age groups. The community mental health services 
do not cover the State. 


Welfare and related activity 


The State department of public welfare reports the existence of 
a study committee for older workers in the office of the State labor 
commissioner (Mr. Paul H. Bachman), State Capitol Building, 
Cheyenne. 
TERRITORY OF ALASKA 
Health 


Activities of department of health (fiscal years 1956 and 1957) .— 
Medical care for special conditions is provided chiefly for the chronic 
diseases but even here great emphasis must also be pliieell on the con- 
trol and preventive aspects of the chronic illnesses. 

Nursing homes are inspected and licensed under the hospital licens- 
ure program. 
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Mental health —The aged are included in the general mental health 
program for all age groups. There is no mental hospital in Alaska 
so mental patients from Alaska are cared for in a private mental 
hospital in Oregon. 


Health 

Activities of department of health (fiscal years 1956 and 1957) — 
The staff will continue to give assistance in promoting studies and 
programs for problems of aging and the care of the chronically il). 

Cooperation will be given to the diabetes detection program of the 
Hawaii Medical Association. Plans are being made to have public 
health nurses check family contacts by mean of Tes-Tape. Expansion 
of the program of having special classes for patients in various local- 
ities in cooperation with the bureau of nutrition will be considered. A 
followup service is provided for patients of private physicians. 

Mental health.—Services developed by the Territorial mental health 
program are for the general public of all ages. Staff from the Terri- 
torial hospital are responsible for after care on Oahu for patients 
released from the mental hospital, while social workers from the 
division of mental health offer such services on the outer islands. 


TERRITORY OF HAWAII 


Education 

Education for aging is a part of the regular adult education pro- 
~- of the division of adult education (Frank J. Dress, director), 

epartment of public instruction, Honolulu. The department also 
condticts forums on aging. 
Housing 

A survey, required by legislation (see Legislative Activities below), 
by the Hawaii Housing Authority, discl an immediate need for 40 
units. Preliminary plans have been authorized. Construction, how- 
ever, is subject to the availability of funds. 


Legislative activities 

Joint Resolution 51, approved June 4, 1955, requests the Hawaii 
Housing Authority to investigate the need for housing for the aged, 
and, if needed, directs the agency to provide it. (See Housing above). 


COMMONWEALTH OF PUERTO RICO 
General 

Act No. 24, Homage to Old Age, was approved April 27,1933. This 
act declared the third Friday of the month of April of each year a 
day of homage to old age. he Governor issues a proclamation each 
year reminding the public of the “Day” and recommends the celebra- 
tion by adequate acts in recognition thereof. 

Mrs. Virginia Mendin Vasallo is chairman of the Insular Committee 
for the Annual Social and Recreational Activity (Day of Homage to 
Old Age), at 1507 Martin Travieso Street, Santurce. The chairman 
of the committee publishes the Governor’s proclamation in the press 
and sends written communications to all the mayors in the island. and 


to the secretary of education exhorting celebration through adequate 
local activities. 
(See also Unmet Needs below.) 
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Health 

Activities of department of health (fiscal years 1956 and 1957).— 
Consideration is being given to the possibility of effectuating the con- 
solidation of activities of the bureau of venereal-disease control into 
the bureau of transmissible- and chronic-disease control; later, how- 
ever, the establishment of a separate organizational unit for chronic- 
disease control may be necessary. 

In connection with multiple-screening examinations, preliminary 
work has been done for limited medical examinations to be made at 
clinics for the purpose of finding physical defects that may interfere 
with the routine care of the tubercular, and for the purpose of discover- 
ing other medical conditions that will need study and treatment by 
other medical agencies. 

Mental health—The aged are included in the general mental-health 
program for all age groups. There is only one mental-health clinic in 

uerto Rico, and this deals almost exclusively with children so that 
the mental-health needs of elderly citizens must be met by the few 
private psychiatrists in the island. It can be assumed that there are 
many aged people in the hospitals who could be placed outside if super- 
visory facilities and foster care could be furnished. The director of 
the department of health regards this as an important lack in his pro- 

am and has requested the social-service department to begin work 
in this area. 


Education 
Education for aging and the aged is part of the adult-education pro- 
gram of the department of education at Hato Rey. Francisco Collazo 


is acting secretary. The general adult-education program, including 
home economics, vocational agriculture, community education, literacy 
and library, is concerned with aging and has older adults as partici- 
pants. An adult newspaper is published to arouse interest in adult 
education. 


Unmet Needs 

Celestina Zalduondo, director, division of public welfare, depart- 
ment of health, San Juan, preenie the following report on services 
needed in Puerto Rico in the field of aging: 


According to the vital statistics report for December 1955, 
there were 88,458 persons 65 years of age and over in Puerto 
Rico. Of these, 49.4 percent were recieving public assistance. 
In spite of these revealing figures, very little has been done in 
the island in the field of services to the aging beyond public 
assistance and old-age insurance. Eleven small public and/or 
private institutions for the aged are functioning in the island 
with a total capacity of approximately 812 inmates. These 
inmates receive only minimum care in the form of food, 
board, clothing, and limited medical attention. 

As a result of the efforts of an organized group of citizens, a 
law was passed by the legislature on April 23, 1933, proclaim- 
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ing the third Friday of April a day of dedication to the aged. 
The group who sponsored the approval of this law also was 
successful in getting the first lnginlntion providing public 
assistance for the ae in Puerto Rico. Lately, the celebra- 
tion has degenerated into simple social gatherings and other 
recreational activities for the aged on the specified day of the 
dedication. 

Although some official groups are conscious of the need for 
developing special services for the aged and have organized 
forums on the subject, there is no other program or activity 
in the field of aging in the island in addition to the ones men- 
tioned above. 

A group of State welfare officials met recently to discuss the 
unmet needs of the aged. The following outline was pre- 
pared concerning the services needed i ents Rico, with 
some siinmeniaiines on plans to meet these needs: 

1. Toestablish by law a State commission for the aged with 
research, planning, and coordinating functions and to urge 
the Puerto Rican communities to organize local commissions, 
public or private, with functions similar to the above. 

2. To offer better medical services for the aged, including 
special treatment and hospitalization for those chronic ail- 
ments characteristic of the aged, visiting nurse service, and 
adequate geriatric ambulatory clinics. 

3. To enrich the institutional old-age program in Puerto 
Rico and establish new homes with additional services such as 
occupational therapy, recreation, rehabilitation, and others. 

4. To provide residential housing for the aged, public or 

rivate, nonprofit or commercial, with the purpose of provid- 
ing independent living for older people, especially for old 
couples. 

5. To establish activity and day centers with adequate 
recreational and occupational programs. 

6. To include in the public welfare agency a program of 
counseling and aemeatie services to assist the aged in prob- 
lems of family relationships, on living arrangements, work 
counseling, and others. Public welfare should include in this 
program for the aged such services as home placement, visit- 
ing occupational therapists, homemakers, and housekeepers. 
It should also promote citizen participation to offer supple- 
mentary services such as friendly visiting and to encourage 
older people to participate with them in civic movements and 
in organizing activities with people of their own age such as 
social clubs. 

7. To urge the university, colleges, public schools, religious 
organizations, libraries, industry, and others to offer pro- 
grams of vocational education, arts, and crafts, retirement 
preparation, group discussions, and other activities for older 
people. 

8. To encourage professional training in the university, in 
colleges, and in operating agencies for personnel who will be 
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involved in planning, directing, and staffing programs for 
the aged. 

9. To urge the revision of laws which affect older people in 
regard to their employment opportunities, retirement and 
insurance benefits, and to promote new legislation in their 
behalf. 

10. To secure oes ublic assistance grants for the 
92.) (At present the individual monthly grant averages 
$7.92. 

It is recommended that a public agency, which in this 
instance could be the division of public welfare, should start 
promoting proper legislation to create a State commission for 
the aged that would assume leadership in the planning, pro- 
motion, and coordination of services in behalf of the aged. 
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SELECTED EXAMPLES OF HEALTH SERVICES FOR 
OLDER PEOPLE 


The information contained in this document was gathered by the 
Public Health Service of the Department of Health, Education, and 


Welfare from their counterpart State agencies. This is a review of 


actual projects and activities now fers carried on. Selected areas 
in ‘the field of health care have been singled out for separate treatment 


because of the growing interest and recent developments in special 
health services for older people. 


1. HEALTH MAINTENANCE 


Geriatric clincs for health maintenance, including periodic physical 
examinations, health and case work counseling, referral for medical 
care and followup. 


a. Birmingham Area Geriatric Clinic, Birmingham, Ala, 
_ This program, started in February 1955, provides a geriatric clinic 
involving diagnostic screening, physical examinations, and referral 


and followup services for medical care. In the first 20 months of 
operation (February 1955-September 1956), 181 persons were seen 


1 or more times. The average age of the patients was 70 years, with 
the range being from 50 to 96 years, At the present time, this clinic 


is being operated as a nursing conference only, since the community 
apparently has not been willing to accept full responsibility for the 


care of the medically indigent. 
b. University of Miami Medical School, Miami, Fila. 

As a demonstration project, 100 indigent patients over 65 were se- 
lected from the general medical clinic for intensive physical, psycho- 
logical, and social casework investigation. Recommendations for 
health care and for healthful living were given and patients are being 
followed to note improvement. 

c. Santa Cruz County Health Department, Santa Cruz, Calif. 

All new recipients of old-age assistance received a complete supe 
and laboratory examination at a clinic financed and operated by the 
Santa Cruz County Health Department. Patients are then referred 
to private physicians who are paid on a fee-for-service basis for their 
care, 

d. The Associated Board of Health and the Worcester District Med- 
ical Society, Nashoba, Mass. 

The Associated Board of Health, the Worcester District Medical 
Society, and Dr. Eleanor Robbins, a local practicing physician, have 
organized an experimental “well-oldster conference” providing com- 
plete examinations without charge for people over 65 who consider 
.« themselves. healthy. Those individuals found to need care are re- 
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ferred to their private physician. This is an pe to bring the 
prophylactic benefits of the well-baby clinic to the older age group. 


2. RESTORATIVE SERVICES 


Provision of consultant services to develop restorative programs 
(medical evaluation plus restorative therapy) in public and nonprofit 
institutions caring for the aged. Such programs are designed to 
prevent deformities and loss of function, and to promote maximum 
capacity for self-care. 

a. Geriatrics rehabilitation program, Chicago, Ill. 

A program for rehabilitation and related counseling operated by 
the Cook County division of the Illinois Public Aid Commission for 
recipients of old-age assistance. Present capacity is approximately 
15 cases per month. 

b. Alleghany County Institution District, Pittsburgh, Pa. 

In this typical county poor farm, an intensive treatment program 
utilizing a minimum of professional staff with a large number of 
trained aides has converted a dumping ground for unwanted aged 
and disabled patients into a center from which 50 percent of the cases 
treated can be returned to the community. 


c. Goldwater Memorial Hospital, New York, N. Y. 

The 100-bed geriatric rehabilitation, service of this hospital accepts 
screened patients from other city hospitals and clinics for intensive 
treatment. The restoration of seriously handicapped patients to a 
level of capacity for activities of daily living has changed the atti- 
tudes of staff and patients. The professional training function is 
stressed. 

d. District of Columbia General Hospital, Washington, D. C. 

Under the leadership of an active physical medicine department, 
early treatment of severe disability is begun on all services of the 
hospital. As a result, 90 percent of the stroke patients are able to 
walk out of the hospital. 


3. NUTRITION SERVICES 


a. St. Petersburg, Fla. 

Classes jointly sponsored by the board of health, the dairy council 
and the utility company, offer information to older persons to show 
them how to meet their food needs and to encourage them to maintain 
and improve their eating habits. 


b. Grand Rapids Health Department, Grand Rapids, Mich. 

The Grand Rapids Health Department reviews menus submitted by 
nursing home operators. In addition, a 20-week course has been 
arranged for the operators. 

c. American Dietetic Association, 620 North Michigan Avenue, Chi- 
cago, fll. 

The American Dietetic Association has been publishing materials 
for institution managers, Eating Is Fun for Older People, Too, and 
for individuals, Forget Birthdays—Enjoy Good Eating. 
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4. NURSING HOMES 


Consultation to improve nursing home standards, including physi- 
eal, environmental, and safety standards, as well as medical, nursing, 
and other professional service standards. 


a. St. Louis County Health Department, St. Louis, Mo. 

Following a study of nursing home patients, the St. Louis County 
Health Department has begun a series of institutes for private nurs- 
ing home operators. At these monthly meetings professional con- 
sultants discuss with the homeowners problems in nursing home man- 
agement and operation, 


b. Dade County Citizens Council, Dade County, Fla. 

The Dade County Florida Citizen’s Council, with the cooperation 
of the health department, has studied the local nursing home problem 
and has begun to offer a program of “friendly visiting” to the occu- 
pant of these homes in order to help overcome their socia! isolation. 
‘Additional . volunteer services to the’ occupants of these homes is 
contemplated. 


c. Washington State Health Department, Seattle, Wash. 

The Washington State Health Department has established a special 
unit which provides professional consultation to nursing home oper- 
ators. This organization of State consultants assures increased em- 
phasis on the problems of proprietary nursing homes and help with 
their solution. 

5. COOPERATIVE SERVICES 


a. Hodson’s Center, New York Department of Welfare, New York, 
N.Y. 


This project has shown that people who participate in this com- 
munity recreational center for older people utilize 37.9 percent fewer 
medical out-patient clinic visits than they did before coming to the 
center. In addition, instead of the expected 50 mental hospital ad- 
missions, there was only one. 


b. Chronic Illness Service Center, San Francisco, Calif. 

This is a voluntary social agency which helps to make community 
services available to the consumer by discussing his needs with him in 
the light of available resources, and steadily attempts the improvement 
of those resources to more fully meet the needs of the people. 


c. Essex County New Jersey Service for the Chronically IU 


This project mas organized by the county medical society and its 
‘women’s auxiliary to fill the gap between the health agencies and the 
work of the doctors. A homemaker service was organized and is 

rovided to those aged and chronically ill people who require it. 

is makes it possible for some patients who live alone and are not 

completely able to keep house for themselves to remain out of institu- 
tions and in their own homes. 


7. CHRONIC DISEASE CONTROL PROGRAMS FOR YOUNGER AGE GROUPS 


Chronic disease detection and control programs in younger age 
oups will prevent much disability among older persons. Casefind- 
ing procedures utilize screening tests to uncover certain chronic 
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diseases among apparently healthy persons. A single test may be 
employed (blood sugar test for diabetes, or tonometry for facing’ ; 
or a battery of tests may be employed at one time (multiple screening 


a. Multiple screening projects 

(1) Permanente Health Plan, San Francisco, Calif—Jointly spon- 
sored by Permanente Health Plan, the Longshoremen’s Union, the 
California State Department of Public Health and the San Francisco 
Health Department, a series of 10 tests were given to 3,994 longshore- 
men, 2,521 of whom had one or more positive tests. After diagnosis, 
46 were found to have diabetes, 85 defective hearing, 28 syphilis, 6 
tuberculosis and 339 heart or blood vessel disease. 

(2) Greater Atlanta Industrial Health Coumeil, Inc., Ailanta, 
Ga.—At a cost of $5 per employee tested, this private enterprise group 
has given a series of tests to 6,272 industrial workers; 59 percent had 
at least one abnormal test and were referred to their private physician. 

(3) Labor Health Institute, St. Louis, Mo.—Screening tests for 
anemia, kidney disease, diabetes, syphilis, blood pressure, Seight and 
weight, hearing and vision, glaucoma, electrocardiogram, tuberculosis 
and dental disease are given. ‘The results are reported directly to the 
physician named by the screenee and diognosis is the private physi- 
cian’s sole responsibility. 

b. Screening for single disease categories 
(1) Diabetes.—This is a complex metabolic disease affecting carbo- 


hydrate metabolism which is most frequently found in persons over 
40 years of age. 


(a) District of Columbia Health Department, Washington, D. C.: 
During the last 2 years 70,000 persons have been screened for diabetes 
in conjunction with blood tests for syphilis. 0.7 percent of these 
ape have been diagnosed as previously unknown diabetics, 

(b) West Virginia State Health meperiassns Charleston, W. Va.: 


The department laboratory does the blood tests for sugar on those 
samples submitted to it. All counties having a health officer utilize 
this service. 

(c) Schenectady Health Department, Schenectady, N. Y.: Blood 
tests for diabetes have been taken on people who appear for chest 
X-ray surveys. Between 6,000 and 10,000 people are screened each 
year and 0.7 percent are diagnosed as hitherto unknown diabetics. 

(2) Glaucoma.—This is a progressive chronic disease predominantly 
affecting older persons. It causes more than 12 percent of all blind- 
ness in this country and is preventable by public health methods. 

(a) Philadelphia Committee for the Prevention of Blindness, Phila- 
delphia, Pa.: ‘The Philadelphia Committee for the Prevention of 
Blindness sponsored a glaucoma detection program that has been ex- 
tensively reported. Ten thousand persons, mostly industrial employ- 
ees between the ages of 35 and 65 were tested for increased interocular 
tension. A final diagnosis of glaucoma was obtained in 2.2 percent 
of the total screened. 

(b) Cleveland Society for the Blind, Cleveland, Ohio: In Cleveland, 
Ohio, in November 1958, 12,803 persons were tested for glaucoma in a 
project conducted by a group of oculists sponsored by the Cleveland 
Society for the Blind. <As in the Philadelphia program approxi- 
mately 2 percent were found to have previously unsuspected glaucoma. 
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(c) Agnew State Mental Hospital, Agnew, Calif.: In the Agnew 
State Mental Hospital, Agnew, Calif., 1,000 patients were screened 
for glaucoma using interocular pressure, fundus examination and 
depth of anterior chamber as criteria for suspicion of glaucoma. As 
with other glaucoma projects that have been conducted with adult 
groups, about 2 percent of those screened were found to have previously 
unsuspected glaucoma. This program has since been expanded to 
include testing for intraocular tension all medical and gynecological 
inpatients that enter University of California Hospital. 


6. HOME CARE PROGRAMS 


Details concerning the scope of existing home care programs in the 
United States are available only for a very few of such projects. Inas- 
much as there is, as yet, no systematized reporting on such programs, 
the list of home care projects which follows, is undoubtedly incomplete. 
Details and descriptions of asterisked (*) projects included in the fol- 
lowing list are given in Public Health Monograph No. 35 (Public 
Health Service Publication No. 447), A Study of Selected Home Care 
Programs, for sale by the Superintendent of Documents, United States 
Government Printing Office, Washington 25, D. C. (price 65 cents). 


California 

San Francisco: Mount Zion Hospital, Mark Berke, director; Dr. 
Edgar Munter, medical director. Services: Physician staff (diagnos- 
tic services and restorative services), nursing, physical therapy, occu- 
pational therapy, dietitian, social service, homemaker services, voca- 


tional oe 


San Mateo: Community Hospital, San Mateo County. Services: 
Physician, nursing and social services. 
anta Barbara: Santa Barbara General Hospital. Services: Physi- 
cian, nursing, physical ae and social services. 
Yreka: Siskiyou County General Hospital. Services: Physician, 
nursing, social services. 
Colorado 
Denver: Denver General Hospital. Services: Physician, nursing, 
social services. 
District of Columbia 
Washington: 
Georgetown University Hospital. Services: Physician, nurs- 
ing, social services. 
District of Columbia General Hospital. Services: Physician, 
nursing, physical therapy, social service and homemaking services. 
Illinois 
Chicago: *Chicago Department of Welfare. Services: Physician, 
nursing, physical therapy, social services, nutrition, housekeeping, 
laboratory, medications and medical supplies, prosthetic appliances. 
indiana 
Indianapolis: Indianapolis General Hospital. Services: Physician. 
Kentucky 
Ary: Homeplace Clinic. Services: Physician and nursing. 





114 STUDIES OF THE AGED AND AGING 


Maryland 


Baltimore: The Johns Hopkins University Hospital. Services: 
Physician, nursing, and social work. 
Massachusetts 
Boston : 
Beth Israel Hospital; Dr. Cecil G. Sheps, executive director. 
Services: Physicians, nursing Nema Nurse Association). 
*Boston Dispensary Domiciliary Medical Service. Services: 
Physician, nursing, physical therapy, social service, medications 
and medical supplies, prosthetic appliances, laboratory and X-ray, 
and homemaker services. 
*Massachusetts Memorial Hospitals. Services: Physician and 
social services. 


Minnesota 

Rochester : St. Mary’s Hospital. Services: Nursing. 
Missouri 

St. Louis: Jewish Hospitals. David Littauer, M. D., executive 
director. Services: Physician (diagnostic and restorative), nursing, 
and social services. 
New Jersey 

Englewood : Englewood General Hospital. Services: Nursing. 
New York 


Batavia: Genessee Memorial Hospital. Services: Nursing, physical 
therapy, laboratory, and social casework. 
Brooklyn: 
Coney Island General Hospital. Services: Physician, nursing, 
physical therapy, occupational therapy, social services, and house- 
seeping. 


umberland General Hospital. Services: Physician, nursing, 
and social services. 
— County General Hospital. Services: Physician, nurs- 
Ly 


ing, physical therapy, occupational therapy, and social service. 
Greenpoint General Hospital. Services: Physician, nursing, 
physical therapy, social services, and housekeeper services. 


Bronx: 
Fordham General Hospital. Services: Physician, nursing, 
social service, and housekeeping services. 
Lincoln General Hospital. Services: Physician, nursing, social 
service, and housekeeper services. 
Morrisania General Hospital. Services: Physician, nursing, 
social services, and housekeeping services. 


Jamaica :*Queens General Hospital. Services: Physician, nursing, 
physical therapy, social services, housekeeping, medical supplies, pros- 
thetic appliances, laboratory, transportation. 


New York: 
Bellevue Hospital. Services: Physician, nursing, physical 


therapy, occupational therapy, social service, and housekeeping 
services. 





STUDIES OF THE AGED AND AGING 115 


Goldwater Memorial Hospital. Services: Physician, nursing, 
hysical therapy, occupational therapy, social service, and house- 
eeping services. 

ouveneur Hospital. Services: Physician, nursing, physical 
therapy, occupational therapy, social service, and housekeeping 
services. 

Harlem Hospital. Services: Physician, nursing, physical 
therapy, social services, and housekeeping services, 

Metropolitan Hospital. Services: Physician, nursing, social 
service, and housekeeping services. 

*Montefiore Hospital. Services: Physician (phychiatric con- 
sultation and specialist consultants), nursing, physical therapy, 
occupational therapy, social service, housekeeping, laboratory, 
sick room supplies, and transportation. 

New York City Hospital. Services: Physician, nursing, phys- 
ical therapy, occupational therapy, social service, and housekeep- 
ing services. 


Rochester: Rochester General Hospital. Services: Physical 


erapy. 

Utica: Oneida County Hospital. Services: Physician, nursing, 
social service, and housekeeping services. 

Valhalla: Blythedale General Hospital. Services: Social services. 


North Carolina 


Chapel Hill: North Carolina Memorial Hospital, Dr. W. L. Flem- 
ing, director. Services: Limited physician’s services and nursing. 


Ohio 


Cleveland: *The Benjamin Rose Institute. Services limited to 
women over 60 and men over 65 years of age, include: Physician, 
nursing, dental, housekeeping, physical therapy, occupational therapy, 
medications, and medical supplies. 


Oregon 
Nyssa: Malheur Memorial Hospital. Services: Physician, nursing, 
physical therapy, and housekeeping services. 


Pennsylwania 


Philadelphia : 

Albert Einstein Medical Center, York and Tabor Road, Phila- 
delphia, Pa., Dr. Pascal F. Lucchesi, medical director. Services: 
Physician, nursing, physical therapy, occupational therapy, so- 
cial services, and housekeeping services. 

Episcopal Hospital, Services: Physician and social services. 

Hospital of the Women’s Medical College. Services: Nursing 
and social service. 

*Philadelphia. intensive home-care plan, Philadelphia Visit- 
ing Nurse docisty. Services: Physician (medical consultation), 
nursing, physical therapy, occupational therapy, social service, 
laboratory, X-ray, housekeeping, speech therapy, medication, and 
medical supplies. 


Vermont 


Burlington: *University of Vermont home-care program. Serv- 
ices: Physician, nursing, social services, medications and medical 
supplies. 
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Virginia 

Richmond: *Richmond home medical-care program, Richmond 
(Va.) Department of Public Health. Services: Physician, nursing, 
physical therapy, social services, housekeeper, medications and medi- 
eal supplies, laboratory and diagnostic, prosthetic appliances, nutri- 
tion. 


Washington 

Seattle: *King County Hospital Extension Service. Services: a 
sician, nursing, social service, medication and medical supplies, la 
oratory, orthopedic appliances. 
Wisconsin 

Milwaukee: Milwaukee County General Hospital. Services: Phy- 
sician, nursing, and social service. 


COMMUNITY NURSING SERVICES 


There are two types of agencies which are known to be giving a 
considerable amount of services to long-term illness patients, includ- 
ing the older age group. These are (a) visiting nurse associations 
and (6) combination agencies. The latter which gives sickness and 
preventive services are usually in local health departments. There 
are more than 50 large visiting nurse associations, many small ones, 
and over 40 combination agencies in the country. 


A. VISITING NURSE ASSOCIATIONS 
Alabama 


Birmingham: Visiting Nurse Association, 1912 Eighth Avenue 
South, Birmingham, Ala.; Mrs. Helen R. Lloyd, director. The asso- 
ciation reports that 84 percent of their visits are made to patients over 
65 years of age. This is an increase of 14 percent over the previous 

year. 

Mobile: yeting Nurse Association of Mobile, Inc., 800 St. Anthony 


Street, Mobile, Ala.; Mrs. Elizabeth Kimble, director. The associa- 
tion reports that approximately 60 percent of their caseload is above 
60 years of age. 
Connecticut 

Hartford: Hartford Visiting Nurse Association (about 45 nurses), 
40 Woodland Street, Hartford, Conn.; Miss Marion H. Douglas, 
executive director. 
District of Columbia 

Washington: Visiting Nurse Association (about 50 nurses), 1842 
Mintwood Place NW., Washington 8, D. C.; Miss Clarissa Gibson, 
executive director. 
Florida 

There are Visiting Nurse Associations in Clearwater, Daytona 
Beach, Fort Lauderdale, Jacksonville, Orlando, Pensacola, Sarasota, 
St. Petersburg, Tampa, and West Palm Beach. 
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Illinois 

Chicago: Chicago Visiting Nurse Association (about 135 nurses), 
59 East Monroe Street, Chicago, Il].; Miss Anna Lobbez, superin- 
tendent. 

Freeport: In process of organization, plans being formulated by 
Community Organization for Aging; Ruth Hill, director, 
Indiana 

Indianapolis: Indianapolis Visiting Nurse Association (28 nurses) , 
294 Meridian Street, Indianapolis, Ind.; Helen Hosted, director. 


Massachusetts 

Boston: Boston Visiting Nurse Association (about 107 nurses), 14 
Somerset Street, Boston, Mass.; Miss Mary M. Sullivan, director. 

Worcester : Worcester Society for District Nursing (over 40 nurses), 
8 Chestnut Street, Worcester, Mass, ; Miss Ella L. Pensinger, executive 
director. 

Michigan 

Detroit: Visiting Nurse Association of Detroit (117 nurses), 51 
West Warren Avenue, Detroit 1, Mich.; Miss Emilie G. Sargent, 
executive director. 

The 1954 annual report of this agency states that in 1941, 15 per- 
cent of their visits to patients was for long-term illness; 35 percent 
for acute illness, and 50 percent for all others, including mothers 
and babies. In 1954, 69 percent of the visits were for long-term 
illness; 10 percent for acute illness, and 21 percent for all others, 
including mothers and babies. 

In a 15-year period the percentage of long-term illness visits has 
increased by 54 percent, Groeenes. in 1941 the total number of 
visits was 204,201, while in 1954 the total number had declined to 
129,759 visits. The number of nurses employed remained about the 
same. This is an indication that the long-term illness patients re- 
quire longer service visits by the nurses than the acute and maternity 
service visits. 

‘The Visiting Nurse Association of Detroit also has a home care 
demonstration program. It is basically an experimental program 
designed to determine the effectiveness of care in the home for se- 
lected patients who, without a coordinated home care program, would 
have to remain hospitalized a long time. The unique feature of this 
program is that it is physician centered. The personal physician re- 
tains supervision over medical care and treatment of his home care 
patient just as he would if the patient were hospitalized. The key- 
man in this program is the patient’s personal physician. 

This program is administered by the Visiting Nurse Association ; 
overall policy and planning of the demonstration rests with the steer- 
ing committee on which the Wayne County Medical Society has repre- 
sentations. The program is coordinated by the medical and nursing 
coordinators, and the Visiting Nurse Association has the job of 
asesmbling the equipment and the team which provides care. The 
leader of the home care team in every instance is the patient’s pri- 
vate physician. Nurses, physical, occupational and diet therapists, 
and home aids are assembled through the Visiting Nurse Associa- 
tion. Other necessary services are obtained from personnel employed 
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in cooperating community agencies. In all cases the patient’s family 
is an important part of the team. 

This demonstration program was made possible by a 3-year grant 
from the McGregor Fund (up to $25,000 per year). This grant cov~ 
ers administrative expenses and certain services not otherwise avail- 
able from organized community services. Patients are accepted from 
all income levels and are charged the cost of the care according to 
their ability to pay. Patients selected are those with long-term illness 
who can. be suitably cared for at home. The patient must have a 
desire to be at home and that desire must be shared by his family. 
Most important, the patient’s physician must concur and be satisfied’ 
that proper care is available and be convinced that the result will ben- 
efit both the patient and his family. 

Minnesota 

Minneapolis: Community Health Service (about 40 nurses), 316 
Third Avenue South, Minneapolis; Jane Taylor, executive director. 

St. Paul: Family Nursin rvices (about.35 nurses), B-6 Wilder 
Building, St. Paul, Minn.; Irene M. Donovan, executive director. 
Missouri 

St. Louis: St. Louis Visiting Nurse Association (about 30 nurses) ,. 
3664 Olive Street, St. Louis, Mo.; Mrs, Marcella L. Cohen, director.. 
New York State 

New York City: Visiting Nurse Service of New York (about 200 
nurses), 107 East 70th Street, New York 21, N. Y.: Marion G. Ran- 
dall, executive director. 


The total number of —— visits made in the home for 1955- 


was 330,317 to 35,796 patients. enty-five percent of people visited’ 
were infants uner 1 year but 22 percent were 65 years of age or more. 
These older patients received one-half of all visits made:in 1955. - 


Pennsylvania 

Philadelphia: The Visiting Nurse Society of Philadelphia (about 
120 nurses), 1340 Lombard Street, Philadelphia, Pa.; Miss Marion F. 
Shand, general director. 

It 1s significant to note that adults from 30 through 64 years of age 
constituted 29 percent of ple served and received 38 percent of the 
visits made, The 65 and over age group constituted 36 percent of 
persons served and received 45 percent of the visits. 

_ Pittsburgh: Pittsburgh-Allegheny County Visiting Nurse Associa- 
tion (about 93 nurses), 200 Ross Street, Pittsburgh, Pa.; Miss Alice K.. 
deBenneville, executive director. ; 

This agency has a rehabilitation program for which one or more 
physica) therapists give a limited amount of direct service to patients, 
teach and supervise the public health nurses in techniques and pro- 
eedures which they carry out in the eare of disabled orthopedic and: 
ee patients. 

The physical-therapy treatments include patient exercises, teaching 
activities of daily living, and the management of orthopedic appli- 
ances. Equipment is loaned by the agency for the use by patients. 
Emphasis. is given to the following long-term disabling diseases ;: 
cardiovascular, accidents; arthritis, fractures, amputations, poliomye-: 
litis, Parkinson’s disease, and multiple sclerosis. 
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7 ewas 
Houston: Houston Visiting Nurse Association (about 20 nurses), 
1715 Crawford Street, Houston, Tex. ; Miss Bertha Allwardt, director. 


B. COMBINATION AGENCIES 


Colorado 

* Denver: Visiting Nurse Association, Denver City Bureau of Health 
and Hospitals {about 46 nurses) , 659 Cherokee Street, Denver, Colo. ; 
Mrs. Mary Lindenberg, director. 


Jowa 
Des Moines: Des Moines Public Health Nursing Association (about 
20 nurses), Des Moines, lowa; Mrs. Eva M. Been, director. 


Kansas 

Wichita: Wichita-Sedgwick County Department of Health (about 
16 nurses), 403 East William Street, Wichita, Kans.; Ellen Priner, 
‘director of nurses. 
Michigan 

Ann Arbor: Washtenaw County Health Department (about 19 
nurses), Ann Arbor, Mich. 
Nebraska 

Omaha: Omaha beng be urse, Division of Public Health Nursing, 
Douglas County Health manana (about 35 nurses), 1201 South 
42d Street, Omaha, Nebr. ; Miss Helen E. Hested, executive director. 


New York 

Brooklyn : Red Hook-Gowanus Community Nursing Service (about 
45 nurses), Brooklyn, N. Y. 
North Carolina 

Winston-Salem: City-County Health aiepertnent Community 
Nursing Service (26 nurses), Winston-Salem, N. C. 
Ohio 

Columbus: Instructive District Nursing Association-County Health 
‘Department (about 50 nurses), Columbus, Ohio. 
Virginia 

Richmond: City of Richmond Department of Health, Richmond, 
Va. ; Dr. Edward H. Holmes, Jr., director of public health ; Miss Abbie 
‘Watson, Director of Public Health Nursing. 


This department of health has a home-care program, clinic services 
for patients with long-term illness and has a chronic disease hospital 


under its jurisdiction as well as a sickness and preventive nursing 
care program for the city of Richmond. 
Washington 

Seattle: Visiting Nurse Service and City-County Health Depart- 
ment of Public Health Nursing (about 8 nurses), Seattle, Wash.; 


Miss Sylvia Byson, director. 
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DIRECTORY OF STATE AND LOCAL PLANNING AND 
COORDINATING COMMISSIONS, COMMITTEES, AND 
COUNCILS IN AGING 


This directory was prepared by the ae staff on aging, Office of 
the Secretary, artment of Health, Education, and Welfare, under 
the direction of Herman B. Brotman, Chief of Research. It is based 
on special reports from the State public welfare agencies which admin- 
ister old-age assistance, reports from the Department’s regional direc- 
tors, and materials in the resource files of the special staff on aging 
itself. 

ALABAMA 
Birmingham : 
Committee on Aging, Birmingham Southern College 
Auspices: Jefferson County Coordinating Council of Social 
Forces 
Officer: Dr. Howard Harlow, chairman 
Selma: 
Selma Coordinating Council 
Auspices: All social agencies in Dallas County 
Officer: Tarver Rountree, chairman 
Montgomery : 
Committee on Aging, city recreation department, 1010 Forest 
Avenue 
Auspices: Community Council of the United Appeal 
Officer: Mrs. Joe W. Upchurch, chairman 


ARKANSAS 
Little Rock: 
Department on Aging | 
Auspices: Little Rock Community Council 


CALIFORNIA 
Statewide: 
Interdepartmental Coordinating Committee on Aging, 722 Capi- 
tol Avenue, Sacramento 
Officer: Louis Kuplan, executive secretary 
Citizens Advisory Committee on Aging, 722 Capitol Avenue, 
Sacramento 
Officer: W. H. D. Brown, chairman; Louis Kuplan, executive 
secretary. 
Long Beach: 
Theale Citizens Steering Committee, 1213 Cedar Avenue 


Auspices: Long Beach Community Welfare Council 
Officer: Charles W. McCann, research director 
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Los Angeles: 
Los Angeles County Committee on Aging, 306 West 3d Street 
Auspices: County of Los Angeles Board of Supervisors 
Officer: Paul Van Cleef, president 
Senior Citizens Association, 306 West 3d Street 
Auspices : Self-instituted, incorporated as a nonprofit organi- 
zation 
Officer : Mrs. Benjamin Borchordt, chairman of the board 
Committee on Aging, 729 South Figueroa Street 
Auspices: Welfare Plannin Council 
Officer: Mrs. John W. Eagle, chairman 
Richmond: 
Committee on Aging, Room 156, Memorial Auditorium 
Auspices: Community Welfare Council 
Officer: Mrs. A. Gianotti, chairman 
Sacramento: 
Committee on Aging, 1111 Eye Street 
Auspices: Community Welfare Council of the Greater Sacra- 
mento Area, Inc. 
Officer : Robert Elkin, executive secretary 
San Bernardino: 
San Bernardino City Social Planning Council, 862 D Street 
Auspices: Community Chest 
Officer: Antone McEwen, chairman 
Senior Citizens Activities Committee, 548A Sixth Street 
Auspices: San Bernardino County Council of Community 
Services 
Officer: Tom Sherrard, executive secretary 
San Diego: 
Committee on Problems of Aging, 645 A Street 
Auspices: Community Welfare Council 
Officer: Rev. Harold Baker, chairman 
San Francisco: 
Community Committee on the Aged, 2015 Steiner Street 
Auspices: Community Chest of San Francisco 
Officer: Louis H. Blumenthal, chairman 
Sonoma: 
Sonoma Valley Senior Citizens Committee, Community Center, 
East Napa Street 
Auspices: Self-instituted; promoted by County Social 
Service 
Officer: Jack Bisso, chairman 
Stockton : 
we Youth and Welfare Council, 142 North California 
reet 
Auspices: Welfare Council 
Officer: Blue Corstenson, executive secretary 


COLORADO 
Statewide: 
The State Advisory Committee on Chronic Illness, Aging and 
Rehabilitation, 414 State Office Building, Denver 
Commission on the Aged, 777 Cherokee Street, Denver 
Officer: State Senator Robert L. Krous, chairman 
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Denver : 
Mayor’s Commission on the Aging, Mayor’s Office, City and 
Coast Building 
Auspices: Mayor 
Officer: A. N. Williams, chairman 
Senior Citizens’ Council of Metropolitan Denver, 1550 Lincoln 
Street 
Auspices: Adult Education Council and Denver Area Wel- 
fare Council 
Officer: Miss Bertha McCall, president 
National Annuity League, Inc., Morchantile Building, 15th and 
Arapahoe Street 
Auspices: Self-instituted 
Officer: Charles E. Blaedom, executive secretary 
Grand Junction: 
Mesa County Committee on Aging and Chronically Ill, care of 
Mrs. F. Black, Third Fruitri _ 
Auspices: Community sponso 
Officer: Mrs. Franklin R. Black, chairman 
Pueblo: 
Community Welfare Council, 322 West Fifth Street 
Auspices: Welfare Council 
Officer: Miss Isabelle S. Taw, chairman 


CONNECTICUT 


Statewide : 
Commission on the Care and Treatment of the Chronically Ill, 


Aged and Infirm, Rocky Hill 
Officer: Dr. Harry L. F. Locke, chairman 
Commission to Study the Problems of the Aging, Starrs 
Officer: Albert E. Waugh, chairman 
Hartford: 
Division on Aging of the Greater Hartford Community Council, 
27 Forest Street 
Auspices: Community Council (90 public and private mem- 
ber sepnct 
Officer: Harold T. LeMay, chairman; Harold Hans Lund, 
executive secretary 


DELAWARE 
Statewide: 
Welfare Council of Delaware, Inc., 123 Gilpin Avenue, Wilming- 
ton 
Officer: Sanford Kravitz, assistant director 


DISTRICT OF COLUMBIA 
Washington : 
Community Committee on the Aged, 1101 M Street NW. 
Auspices: United Community Services of Washington 
Officer: Mrs. Albert W. Atwood, chairman 
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FLORIDA 
Statewide : ; 
Retirement division, Florida Development Commission, Caldwell 
Building, Tallahassee : a 
Officer: J. Saxton Lloyd, chairman, commission; J. M. Buck, 
manager, retirement division 
Interdepartmental Committee on Aging, 301 Caldwell Building, 
Tallahassee 
Auspices: Retirement division, Florida Development Com- 
mission 
Officer: J. M. Buck ; 
Florida Council on Aging, 1010 Huntington Building, Miami 
Auspices: Gerontological Association, Inc. 
Officer: Dr. Samuel Gertman, president 
Daytona Beach: 
Committee on Gerontology, Box 847, Holly Hill 
Auspices: Chamber of Commerce 
Officer: Paul M. Bryant, chairman 
Fort Lauderdale: 
Senior Citizens Committee, Community Chest Building, 1300 
South Andrews Avenue 
Auspices: Community Service Council 
Officer: Mrs. Evelyn Wayne, chairman 
Jacksonville: 
Senior Citizens Committee, 314 Market Street 
Auspices: Community Service Planning Council of Duval 
Count 
Officer : Mrs. May Pynchon, chairman 
Lakeland : 
National Commission on Gerontology, Broderick Building 
Officer: Dr. Donald S. Bryant, chairman 
Miami: 
Welfare Planning Council of Dade County, 395 NW First Street 
Auspices: Community Chest 
Officer: Thomas Wintersteen, executive director 
Panama City: 
Committee of Health and Welfare, Woman’s Club 
Auspices: Self-instituted 
Officer: Mrs. E. Reece Brown, chairman 
St. Petersburg: 
Council on Gerontology, 520 Second Avenue North 
Auspices: Self-instituted 
Officers: Dr. Bertram R. Provost, chairman 
Tallahassee : 
The Tallahassee Live Oaks, 1210 Gold Terrace Drive 
Auspices: Florida Development Commission 
Officer: Dr. Ralph L. Eyman 


GEORGIA 
Atlanta: 
Georgia Gerontological Society, care of Miss Elizabeth Powell, 
secretary, University of Georgia, Athens, Ga. 
Auspices: Self-instituted 
Officer: J. Fred Gunter, president 
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rege: 

rontology Committee of the Woman’s Club 
Auspices : Fitzgerald Woman’s Club 
Officer: Mrs. H. C. O’Neal, director 

Savannah: 

Senior Citizens Council, 113 East Bay Street 

Auspices: United Community Services 
Officer: Howard Cotner, associate executive director 


IDAHO 
wis ’s C Employ the Ph 
ayor’s Committee on Employ the Physically Handica and 
Ider Workers, City Holl . j ; pee 
Auspices: Mayor 
Officer: Orville Styles, chairman 
Weiser : 
Study Group on Aging, 132 East Liberty Street 
Auspices: Local group of citizens acting under Governor’s 
Committee on Aging 
Officer: Louise Hatch 


ILLINOIS 
Statewide: 
Commission on the Aging and Aged, 333 State House, Springfield 
Officer : Senator Paul W. Broyles, chairman 
Advisory Committee on Aging, 160 North LaSalle Street, Chicago 
Auspices: Illinois Public Aid Commission, with official repre- 
sentatives from State departments of public health, public 
welfare and labor 
Officer: Mrs. Elizabeth Breckenridge, secretar 
De eee Committee on Aging, State Office Building, 
ringfie 
Tapa State department of public health 
Officer: Dr. Roland Cross, director 
Committee on Gerontology, University of Illinois, Urbana 
Auspices: University of Illinois (faculty committee) 
Bloomington : 
City Commission for Senior Citizens 
Auspices: City Commission, Altrust Club cooperating 
Officer: Miss Ruth Jackson, chairman 
Chicago: 
ayor’s Committee on Aging, City Hall 
Auspices: Mayor 
Officer : Fred K. Hoehler 
Division of Care of the Aged of the Lutheran Charities Federa- 
tion, 343 South Dearborn Street 
Auspices: Lutheran Charities Federation 
Officer: Rev. Edgar Witte 
Planning Committee on Services to Older People, 123 West 
Madison 
Auspices: Welfare Council of Metropolitan Chicago 
Officer: Mrs. Helen G. Lane, secretary 
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— on the Care of Aged and Chronic Sick, 231 South Wells 
Street 
Auspices: Jewish Federation of Chicago 
Officer : Miss Esther Beckenstein, secretary. 
Committee on the Church and the Older Person, 77 West Wash- 
ington Street 
Auspices: Church Federation of Greater Chicago 
Officer: Rev. Harold Reisch, chairman 
East St. Louis: 
Division of Health and Hospital and of Family, Children and 
Old Age, 507 Missouri Avenue 
Auspices: East St. Louis Planning Council 
Officer: Howard Cravens, executive director 
Oak Park: 
Committee for Community Planning for Older Adults, 128 South 
Marion Street 
Auspices: Community Welfare Council of Oak Park and 
River Forest 
Officer: W. Brewer Grant, executive director 
Peoria: 
Senior Citizens Committee, 832 Main Street 
Auspices: Community Council 
Officer: Dr. S. Blender, chairman 
Rock Island: 
Committee on Aging, Post Office Buildin 
Auspices: Rock Island Community Council 
é Officer: Albert S. Sands, chairman 
Springfield : 
Subcommittee of Welfare Services Committee (Nursing Home 
Committee), 1241 West Vine 
Auspices: Welfare Services Committee 
Officer: Mrs. Roger Chapin 
Winnetka: 
North Shore Committee on the Older Adult, 620 Lincoln Avenue 
Auspices: Self-instituted 
Officer: Mrs. Philip M. Fisher, chairman. 


INDIANA 
Statewide: 
Indiana State Commission on the Aging and the Aged, Indiana 
University, Bloomington 
Officer: Frank O. Beck, chairman 
(Established by State legislation in 1955) 
Centerville: 
Committee on Aging, Route No. 1 
Auspices: Richmond Community Welfare Council 
Officer: Harvey Therrien, chairman 


Gary: 
ales County Committee on Aged and Problems of Aging, 400 
Broad Way 
Auspices: Independent; initiated by Lake County Welfare 
Department 
Officer: J. J. McKenna, president 
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Indianapolis: 
Survey Committee, 615 North Alabama Street 
Auspices: Health and Welfare Council 
Officer: Father John Crain, chairman 
South Bend: 
Committee on Aging, 120 South Taylor Street 
Commail of Community Services of St. Joseph 


Auspices : 
Count: 
Officer : Sidney Newhouse, executive secretary 
Adult Committee, Council of Churches, 236 South Main Street 
Auspices: Council of Churches of St. Joseph County 
Officer: Rev. J. H. Gamble, chairman 


IOWA 
Statewide: 
Governor’s Committee on Problems of the Aging 
Officer: Representative Gladys Nelson, chairman, Newton 
Davenport: 
Family Services Committee 
Auspices : Scott County Committee 


| KANSAS 
Statewide: 
Interdepartmental Committee on Aging, State House, Topeka 
Officer Dr. Thomas R. Hood, executive secretary 
Marion: 
Special Committee on Aging of the Advisory Committee 
Auspices: Marion County Welfare Board 
Officer: Mrs. Audrey Carpenter, chairman 
Minneapolis: 
Survey of Aged Committee 
Auspices: Ottawa County Welfare Department, county home 
demonstration units, Social Planning Committee of Kansas 
State Conference of Social Work 
Officer: Miss Josephine Moen, director 


KENTUCKY 
Louisville: 
Committee on Spare Time Recreational Opportunities for Older 
People, 424 West Jefferson Street 
Auspices: Health and Welfare Council 
Officer: Hugh McNary, chairman 
Maysville District: 
In county seat of each of six counties in district, Social Service 
Advisory Committee 
Auspices: Community Relations Section, Department of 
Economic Security and local organizations 


Officer: County judge is chairman 


LOUISIANA 
Statewide: 
Louisiana Commission on Aging, 222 Boyd Avenue, Baton Rouge 
aw) : Albert A. Fredericks, chairman (established by 
aw 
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Committee on Aging, Post Office Box 401, Baton Rouge 
Auspices: Louisiana Conference of Social Welfare 
Officer: Mrs. Jean L. Benson 
Shreveport : ' 
Council Committee on Aging, 1702 Irving Street 
Auspices: Community Chest Agency 
Officer: Mrs. L. L. Davidge, chairman 


MAINE 
Statewide: 
State Committee on Aging, State House, Augusta 
Officer: Senator Carleton S. Fuller, chairman 


MARYLAND 
Statewide: 


Committee on Economic and Employment Problems of the Aged, 
6 North Liberty Street, Baltimore ’ 
Auspices : ser rens Department of Employment Security 
Officer: D. L. B. Fringer, chairman 
Baltimore: 
Baltimore City Commission on Aging and the Problems of the 
Aged, City Halli 
Auspices: Mayor 
Officer: Thomas J. S. Waxter 
Rockville: 
Montgomery County Committee on Aging, care of Recreation 
Department, County Office Building 
uspices: Self-instituted _ : 
Officer: Mrs, Elizabeth Tipton, chairman 


MASSACHUSETTS 
Statewide : ah ny 
Commission on Revision of Public Welfare Laws, Subcom- 
mittee on Problems of the Aging; Council for the Aging, 75 
Federal Street, Boston 
Officer : George P. Davis, chairman 
Avon: 
Council for the Aging, Town Hall 
Auspices: Welfare council 
Officer : Herbert Nelson, chairman 
Berlin: 
Council for the Aging 
Auspices : Appointed by selectmen at request of Governor 
Officer : Mrs. Ethelyn Baum, chairman 
Beverly : 
Council for the Aging, room 28, city hall 
Auspices: Mayor 
Officer : Mrs. Henry Bowen, chairman 
Boston : 
Committee on Aging, 14 Somerset Street 
Auspices: United Community Services of Metropolitan 
Boston 
Officer : Harry M. Carey, executive director 





STUDIES OF THE AGED AND AGING 


Brookline : 
Council for the Aging, 34 Marion Street 
Auspices : Welfare department 
Officer : Clifford W. Cook 
Cambridge: 
Council on the Aging, city hall 
Auspices: City manager 
Officer : William Conway 
Cohasset : 
Council for the Aging 
Officer: Dr. Claire Ryder, chairman, 695 Huntington Avenue, 
Boston 
Easthampton: 
Council for the Aging, 43 Main Street 
Auspices : Board of selectmen 
Officer : Mrs. George Evans, chairman 
Hadley: 
Counci) for the Aging 
Auspices : Welfare council 
Officer : Daniel P. Sullivan, chairman 
Holyoke: 
Council for the Aging 
Auspices: Mayor 
Officer : Mrs. Mary Bannister, president 
Lynn: 
Council for the Aging 
Officer: Charles C. O'Donnell, chairman, 178-A Chestnut 
Street, East Lynn 
Needham: : 
Council for the Aging, town hall 
Auspices : Appointed by selectmen 
Officer : William A, Mann, chairman 
Senior Citizens Committee, 51 Lincoln Street 
Auspices : Needham Community Council 
Officer: Mrs. R. W. Remington, chairman 
Pittsfield: 
Council for the Aging 
Qui Auspices : Created by city ordinance, November 28, 1956 
uiney: 


Council for the Aging, 93 Madison Avenue 
Auspices: Welfare department 
Officer: Anthony J. Venna, chairman 
Salem : 
Council for the Aging, 104 Essex Street 
Officer : John J. Bochynski, chairman 
Somerville : 
Council for the Aging, 50 Bow Street 
Auspices: City government and recreation commission 
Officer: John 8. F. Pieroni, chairman 
Springfield : 
Council for the Aging, 71 Wait Street 
Auspices : Mayor and city government 
Officer : George F. Mack, chairman 


87546—57———_10 
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Waltham: 
Council for the Aging, 30 Greenwood Lane 
Officer: Mrs. Gordon Bates, chairman 
Worcester : 
Committee on Aging, 7 Oak Street 
Auspices: Worcester Community Council 
Officer: Lyscom A. Bruce, executive secretary 
Council on Aging, City Hall 
Auspices: Mayor 
Officer: Mrs. Leslie Berry, chairman 


MICHIGAN 
Statewide: 
Interdepartmental Committee on Problems of Aging, Office of the 
Governor, Lansing 
Officer: Frank Blackford, chairman 
Commission To Study Problems of Aging, Office of the Governor, 
Lansing 
Legislative Advisory Council on Problems of Aging, 1508 Rock- 
ham Building, Ann Arbor 
Officer: Anthony Lenzer, executive secretary 
Battle Creek : 
Committee on Aging, 182 West Van Buren Street 
Auspices: Council of Social Agencies, Community Chest 
Officer: Mrs. Howard Preston 
Bay City: 
Committee on Aging, 810 North Jefferson Street 
Auspices: Social Planning Department of United Community 
Services 
Officer: Rev. Donald F. Bautz, chairman 
Detroit: 
Metropolitan Detroit Committee on Aging, 51 West Warren 
Avenue 
Auspices: United Community Services 
Officer: Mrs. Mary Guiney 
Committee on Church and Older People, 65 East Columbia 
Auspices: Detroit Council of Churches 
Officer: Sheldon Rahn 
Escanaba: 
Gerontology Committee 
Auspices: Escanaba Woman’s Club 
Officer: Mrs. Ralph Steffens, chairman, 306 Stephenson 
Avenue 
Flint: 
Committee for the Aging, 3300 North Saginaw Street 
Auspices: Community fund 
Officer: Mrs. Lyna Tyler 
Grand Rapids: 
Community Council on the Aging of Grand Rapids and Kent 
County 
Care of American Seating Co., Broadway Street 
Auspices: Originally University of Michigan; affiliation 
with Council of Social Agencies pending 
Officer: Harry J. Kelley, chairman 
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Marquette: 
Committee on the Problems of Aging 
Auspices: Marquette Council of Health, Education, 
Welfare 
Officer: Morgan Gingrass, chairman 
Lansing: 
Projects on Aging, 615 North Capitol Avenue 
Auspices: Community Services Council 
Officer: William Nicholas, coordinator 
Mount Pleasant: 
City Commission, City Hall 
Auspices: Self-instituted, joint auspices with city com 
mission 
Officer: Harry Crampton, chairman 
Muskegon : 
Geriatrics Council, Goodwill Industries Building 
Auspices: Self-instituted, some support from community 
chest 
Officer: Mrs. Lloyd Beagle, director 
Pontiac: 
Oakland County Social Welfare Board, 1260 West Boulevard 
Officer: John McDonald, chairman 
Port Huron: 
Committee on Aging, 504 Water Street 
Auspices: St. Clair County Council of Social Agencies 
Officer: Stanley Stenek, chairman 
Royal Oak: 
United Community Services, 307 South Sixth Street 
Auspices: Welfare Council 
Officer: Forrest Bradley, executive secretary 
Saginaw: 
Saginaw County Committee on Aging, 1501 North Michigan 
Avenue 
Auspices: Self-instituted 
Officer: Dr. Edward Mandell, chairman 


MINNESOTA 
Statewide: 
Governor’s Commission on Aging, 134 Hennepin County Court 
House, Minneapolis 
Officer: Richard O. Hanson, chairman; Jerome Kaplan, 
secretary. 
Interdepartmental Committee on Aging 
Executive office, St. Paul 
Officer: Jerome Kaplan, Governor’s Special Assistant on 
Aging 
Minneapolis: 
Group work and recreation division, 404 South Eighth Street 
Auspices: Community Chest and Council of Hennepin 
County 
Officer: Charles F. Wright, secretary 
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St. Paul: 
Leisure time activities council, Wilder Building, Fifth and Wash- 
ington 
Auspices: Greater St. Paul Comunity Chest and Council, Inc. 
Officer: Frank Kammerlohr, secretary 


MISSISSIPPI 
Clarksdale: 
City Park Commission 
Auspices: Mayor, Exchange Club, Lions Club. 
Officer: Bob Haux 


MISSOURI 


St. Louis: 
Conference Group on the Aging, 505 North Seventh Street 
Auspices: Social Planning Council of St. Louis and St. Louis 
County 
Officer: Theodore J. Krauss, chairman 


NEVADA 
Statewide: 
Committee on Geriatrics, 202 California Avenue, Reno 
Auspices: Nevada State Medical Association 
Officer: Dr. Francis M. Kernan, chairman 


NEW HAMPSHIRE 
Statewide: 
State Advisory Committee on Problems of the Aging 
Officer: Mrs. Helen S. Wilson, University of New Hampshire, 
Durham 
New Hampshire Social Welfare Gerontology Council, Box 252, 
Concord 
Auspices: New Hampshire Welfare Council 
Officer: Mrs. John McLane, chairman 
Keene: 
Cheshire County Citizens Council, Washington Street School 
Auspices: Harriet Spaulding Fund; Keene Chamber of 
Commerce 
Officer: Peter Granbart, director 
Manchester : 
Citizens and Community Group, 63 Market Street 
Auspices: Self-instituted 
Officer: Mrs. Helen Wilson 


NEW JERSEY 
Statewide: 
New rane Old Age Study Commission, 15 Main Street, Hack- 
ensack 
Officer: Senator Walter H. Jones, chairman 
Flemington : 
Welfare Committee 
Auspices: Rotary Club of Flemington 
Officer: Mr. Alfred Dorf, 153 Main Street 
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Subcommittee on Welfare 
Auspices: Community Services Committee of Hunterdon 
County 
Officer: Mrs. Phyllis Mann, chairman, Hunterdon Medical 
Center 
Hackensack : 
Citizens Committee on Aging, 369 Union Street 
Auspices: Council of Social Agencies; Bergen County TB & 
Health Association, Inc. 
Officer: Rev. Theodore W. Beiderwieden, chairman 
Montclair: 
Committee on Aging, 60 South Fullerton Avenue 
Auspices: Welfare Council; Council of Social Agencies 
Officer : Mrs. Donald E. Super, chairman 
Morristown: 
Aged Services Committee, 26 Park Place 
Auspices: Morris County Social Planning Council 
Officer: Joseph Kleinman, chairman 
Newark: 
The Committee on Older People, 796 Broad Street 
Auspices: Welfare Council; Council of Social Agencies 
Officer: Claude L. Peake, chairman 
Pittstown: 
Committee on Geriatrics 
Auspices: Hunterdon County Mental Health Association 
Officer: Mrs. Louise Leicester, chairman 
Committee on the Aged 
Auspices: Hunterdon County Art Center 
Officer : James R. Marsh, president 
Summit: 
Summit Association for Gerontological Endeavor, 193 Morris 
Avenue 
Officer: Philip S. Watters, Jr., president 
Trenton : 
Committee on Aging, 602 Greenwood Avenue 
Auspices: Trenton Council of Social Agencies 
Officer: Mrs. Emily B. Dowdell, vice chairman 


NEW MEXICO 


Albuquerque 
Albuquerque Senior Citizens Council, 510 Slate Street NW. 
Auspices : Self-instituted 
Officer: Mrs. Fannie J. Hill, president 
Albuquerque Committee on Aging 
Office: Dr. Leroy Jones, chairman, Casa Vieza on the Plaza 


NEW YORK 
Statewide: 
State Joint Legislative Committee on Problems of the Aging, 94 
Broadway, Newburgh 
Officer: Senator Thomas C. Desmond, chairman; Albert |. 
Abrams, director. 
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Tnterdepartmental Committee on Problems of the Aging, execu- 
tive chambers, Alban 
Officer: Philip M. aoe special assistant to the Governor 
on problems of the aging 


Albany: 
The Committee on the Aging, 545 Brodway 
Auspices: Council of Community Services 
Officer: James Heppinstall, chairman 
Batavia: 
Senior Citizens Committee, in care of YWCA, 209 East Main 
Street 
Auspices: Self-instituted 
Officer: Joseph S. Dickinson, chairman 
Buffalo: 
Committee on the Aging, 1 West Genessee Street 
Auspices: Council on Social Agencies of Buffalo and Erie 
County 
Officer: Miss Leona Massuth 
Mineola: 
Division of Aged, 1527 Franklin Avenue 
Auspices: Nassau Council of Social Agencies 
Officer: Richard A. Blauvelt, president 
Mount Vernon: 
Committee on Aging and Aged, 135 North Fulton Street 
Auspices: Mayor; department of public welfare; Council of 
Jewish Women; Council of Church Women; Recreation 
Commission; Council of Community Services 
Officer: Mrs. Israel Soloff, chairman 
Newburgh: 
City Committee on Problems of the Aging, 150 Liberty Street 
Auspices: Department of welfare 
Officer: Miss Ann Power, chairman 
New York: 
Subcommittee on the Aged of the Interdepartmental Health 
Council, 125 Worth Street 
Auspices: Mayor 
Officer: Dr. George James, chairman 
Subcommittee on Welfare of the Aged of the Functional Planning 
Board, 44 East 23d Street 
Auspices: The Community Council of Greater New York, 
Inc. 
Officer: Louis C. Haggerty, chairman 
Mayor’s Advisory Committee for the Aged, 250 Church Street 
Auspices: Mayor 
Officer: Commissioner Henry L. McCarthy, chairman 
Division on Welfare of the Aged, 44 East 23d Street 
Auspices: Community Council of Greater New York, Inc. 
Officer: I. Jack Fasteau, executive secretary 
Poughkeepsie : 
Senior Citizens Committee, 52 Market Street 
Auspices: Council of Social Planning 
Officer: Larry Larsen, chairman 
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Curry Committee on Aged and Aging for Westchester County, 
Osborne Home 
Auspices: Appointed by county executive on recommenda- 
tion of County Council of Social Agencies 
Officer: Eugene Curry, chairman 
Syracuse: 
Onondaga Council on Aging, 107 James Street 
Auspices: Council of Social Agencies 
Officer: Dr. Herbert Notkin, chairman 
White Plains: 
Division of Aging, 149 Grand Street 
Auspices: Council of Community Services 


NORTH CAROLINA 
Statewide: 
Special Committee on Aging 
Officer: Edwin Brower 
Governor’s Advisory Committee on Aging 
Officer: Ellen Winston, chairman, State Board of Public 
Welfare, Raleigh 
OHIO 
Statewide: 
Committee To Study and Investigate the Needs and Problems 
of the Aged People in Ohio, State House, Columbus 
Auspices: Ohio Legislative Service Commission 
Officer: Kline L. Roberts, chairman 
Committee on Aging, 167 East State Street, Columbus 
Auspices: Ohio Citizens Council for Health and Welfare 
Officer: Richard S. Bachman, executive director 
Adult Dependents Division, 209 South High Street, Columbus 
Auspices: Ohio Welfare Conference 
Officer: Victor H. Anderson, president 
Akron: 
Akron Area Citizens Committee on Aging, 72 South High Street 
Auspices: Self-instituted 
Officer: Edward G. Barch, president 
Summit County Advisory Committee for the Aged, 34 South 
High Street 
Auspices: Department of public welfare, division of aid for 
the aged 
Officer: John L. Loge, chairman 
Amherst: 
Golden Age Committee, 621 Cleveland Avenue 
Auspices: Community Welfare Council 
Officer: Ralph Albright 
Athens: 
Athens County Health and Welfare Council 
Auspices: All social workers of welfare departments 
Officer: Lt. Marvin Franklin 
Avon Lake: 
Golden Age Committee, Avon Lake Congregational Church 
Auspices: Avon Lake Congregational Church 
Officer: Rev. Paul A. Folino 





138 STUDIES OF THE AGED AND AGING 


Cincinnati : 
Hamilton County Advisory Committee for the Aged, 1100 
Sycamore Street 
Auspices: Department of public welfare, division of aid 
for the aged 
Officer: Walter Schmitt, chairman 
Cincinnati Area (Hamilton and Clermont Counties in Ohio, and 
Boone, Campbell, and Kenton Counties in Kentucky) : 
Community Council for the Aging, 312 West Ninth Street 
Auspices: Community health and welfare council 
Officer: Mrs. Mary H. Little, secretary 
Cleveland: 
Commitee on Older Persons, 1001 Huron Road 
Auspices: Welfare Federation of Cleveland 
Otlicer: Mrs. Mildred Barry, secretary 
Commission on Older Persons, 1001 Huron Road 
Auspices: Jewish Community Federation 
Officer: Harold Galvin, chairman 
Cuyahoga County Advisory Committee for the Aged, 414 Su- 
perior Avenue 
Auspices: Department of public welfare, division of aid 
for the aged 
Officer: George F. Quinn, chairman 
Columbus : 
Department of Services to Older People 137 East State Street 
Auspices: Council of Social Agencies of Columbus & Frank- 
lin County, Inc. 
Officer: Mrs. Elinor R. Hixenbaugh, secretary 
Franklin County Advisory Committee for the Aged, 408 East 
Town Street 
Auspices: Department of public welfare, division of aid for 
the aged 
Officer: C. C. Darby, acting chairman 
Coshoctan : 
Committee on Aging, 52814 Main Street 
Auspices: Coshoctan County Community Chest 
Officer: Richard Mellett, president 
Dayton: 
Committee on Needs of Older Persons, Community Services 
Building, 184 Salem Avenue 
Auspices: Community Welfare Council of Dayton and 
Montgomery County 
Officer: Miss Mary Ellen Hubbard, staff secretary 
Montgomery County Advisory Committee for the Aged, 104 East 
Third Street 
Auspices: Department of public welfare, division of aid for 
the aged 
Officer: Martin W. Schryver, chairman. 
Delaware: 
Committee on Aging: 60 Westgate Drive 
Auspices: Delaware County Mental Health Association 
Officer: Rev. Richard R. Gay 
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Elyria: 
Committee on Aging, Elyria Savings Bank Building 
Auspices: Community Welfare Council 
Officer: Howard Wells, executive secretary 
Hamilton : 
Butler County Advisory Committee for the Aged, 801 First Na- 
tional Bank Building 
Auspices: Department of public welfare, division of aid for 
the aged 
Officer: Dr. W. S. Guiler, ehairman 
Lorain: 
Committee on Aging, 1141 West Erie Avenue 
Auspices: Community Welfare Council 
Officer: Dan Asher, executive secretary 
Van Wert: 
Van Wert County Advisory Council, commissioner’s office, county 
courthouse 
Auspices: County commissioners 
Officer: O. G. North, chairman 
Youngstown : 
Mahoning County Advisory Committee for the Aged, 3119 Mar- 
ket Street 
Auspices: Department of public welfare, division of aid for 
the aged 
Officer: Dr. Sidney M. Berkowitz, chairman 


OKLAHOMA 
Hugo: 
Oklahoma Baptist Commission for Aging 
Auspices: Oklahoma Baptist Commission 
Officer: Dr. J. F. Murrell, evecutive secretary 
Oklahoma City: 
Steering Committee on Aging, 26 Park Avenue 
Auspices: Community Council of Oklahoma City and 
County 
Officer: Mrs. Evelyn F. Cummins, executive director 


OREGON 
Statewide: 
Governor’s Committee on Aging, 509 State Office Building. Salem 
Officer: Dr. Ernest J. Times 
Hillsbore : 
Washington County Council of Social Agencies 
Officer: Mrs. Habel Holboke, president 
Portland: 
Committee on Services to the Aging, 240 Terminal Sales Building 
Auspices: Community Couneil and United Fund 
Officer: Mrs. Mary Haight, staff executive 
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PENNSYLVANIA 
Statewide: 
Subcommittee on the Needs and Problems of the Aged and Aging, 
Capitol Building, Harrisburg 
Auspices : Joint State Government Commission 
Officer: Senator G. Graybill Diehm, chairman 
Allentown : 
Lehigh County Committee on Aging, 635 Linden Street 
Auspie es: Leigh County Community Council 
Officer: Stephen L. Angell, Jr., executive director 
Erie: 
Division on the Care of the Aged, 133 West Seventh Street 
Auspices : Welfare Council of Erie County 
Officer : Miss Mildred Alfred, secretary 
Harrisburg: 
Harrisburg Committee on Aging, 200 Locust Street 
Auspices: Family and Children’s Service Agency 
Officer : Mrs. E. B. Romig, chairman 
Philadelphia : 
Division on the Aging, room 901, 311 South Juniper Street 
Auspices : Health and Welfare Council, Inc. 
Officer: Mrs. Esther C. Forsstand, consultant 
Citizens Advisory Committee for the Aged, 121 North Broad 
Street 
Auspices: Philadelphia County Board of Assistance 
Officer : Warren P. Griffiths, chairman 
Pittsburgh: 
Committee on Aging, 200 Ross Street 
Auspices: Health and Welfare Federation 
Officer : E. E. Moore, chairman 
Reading: 
Council of Social Agencies, 48 South Fourth Street 
Officer : William N. Kline 
Wilkes-Barre: 
Division of Chronically Il] and Aged, United Fund-Miners Na- 
tional Bank 
Auspices: United Fund 
Officer : Horace E. Kramer, chairman 


RHODE ISLAND 
Statewide: 
Rhode Island Committee on Aging, executive offices, 40 Fountain 
Street, Providence 
Officer : Mrs. Gordon F. Mulvey, chairman 
Newport: 
ommittee on Aging, 46 Clarke Street 
Officer : Miss Helen McLeish, chairman 
South Kingston : 
Committee on Aging 


Officer: Dr. Peaetia C. S. Noble, chairman, department of 
sociology, University of Rhode Island 
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Woonsocket : 
Committee on Aging, Diocesan Bureau of Social Service, 48 
Hamlet Avenue 
Officer : Rev. Henry J. Crepau 


SOUTH CAROLINA 


Greenville: 
Committee on Aging 
Auspices : Greenville Community Council 
Spartanburg: 
Committee on Services for the Aging 
Auspices: Council for Spartanburg County 


SOUTH DAKOTA 
Vermillion: 
Vermillion Civie Council, 12 Church Street 
Officer : Mrs. William E. Ekman, president 
Dakota Nursing Home Council 
Auspices: Self-instituted 
Officer: Dallas Christopherson, chairman 


TEN NESSEE 
Chattanooga : 
Committee to Study the Problems of the Aged, Post Office Box 
246, Basement Memorial Auditorium 
Auspices: Council of Community Forces 
Officer: V. A. Hampton, executive secretary 
Memphis: 
ommittee on Aging, 210 Madison 
Auspices: Community Council of Memphis and Shelby 
County 
Officer: H. W. Millington, executive director 
Pulaski: 
Giles County Welfare Advisory Committee 
Auspices: Appointed by State commissioner of public wel- 
fare 
Officer: Dr. Gordon C. Shivas, chairman 


TEXAS 
Statewide: 
Texas Gerontology Society, 2525 Centerville Road, Dallas 
Officer: Herbert Shore, president 
Amarillo: 
Senior Citizens Committee, 816 Van Buren Street 
Auspices: Ford Foundation 
Officer: Miss Rubye Cochran, director 
Austin: 
Adult Service Council, 2410 San Antonio Street 
Auspices: Mental Health Society, United Fund 
Officer: Dr. Elizabeth Gentry, president 
Dallas: 
The Farmer Foundation, 5100 Ross Avenue 
Officer : Dean Charles F. Brooks 
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Division on Aging, 426 South Akard Street 
Auspices: Council of Social Agencies of Dallas 
Officer: Mrs. William B. Ruggles, chairman 
Fort Worth: 
Fort Worth Welfare Board, City Hall 
Auspices: City Council 
Officer : Rev. W. Fred Swank, chairman 
Board of Cumberland Rest, 1628 Sixth Avenue 
Auspices: Self-instituted 
Officer: Mrs. W. J. Nolte, president 
Fort Worth Council of Social Agencies, Danciger Building 
Officer : Mrs. Anne Twiss, executive secretary 
Houston : 
The Committee on Aging, 120914 Capitol Avenue 
Auspices: Houston Community Council 
Officer: Mrs. C. Harcourt Wooten, chairman 
San Antonio: 
Committee on Service to Aging, 114 Auditorium Circle 
Auspices : : Community Welfare Council 
Officer : Olin LeBaron, executive director 


UTAH 


srigham City: 
Box Elder County Nursing Home Committee, 464 South 3 East 
Auspices: County civic organizations 
Officer : Jay W. Oldroyd, chairman 


VERMONT 
Statewide: 
Commission on the Chronically Ll and Aged, State House, Mont- 
pelier 
Officer: Representative Wayne A. Sarcka 


VIRGINIA 
Statewide: 
Commission on the Aging, to division of statutory research and 
drafting, State Capitol, Richmond 
Officer : H. H. Adame, chairman 
Committee on Aging, 2501 Monument Avenue, Richmond 
Auspices: Virginia Conference of Social Work 
Officer: Mrs. Helen Gannon, executive secretary 
Division of Gerontology, 115 East Hillcrest Avenue, Richmond 
Auspices: Virginia Federation of Women’s Clubs 
Officer: Mrs. O. E. Zacharias, Jr., chairman, welfare depart- 
ment 
Lynchburg 
Gerletoion Committee, Peoples National Bank Building 
Auspices: Community Chest and Council 
Officer: Harry P. Holt, chairman 
Norfolk: 
Committee on Problems of Aging, Royster Building 
Auspices: Council of Social Agencies 
Officer: Mrs. Alvin Margolius, chairman 
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Committee on Aging 
Auspices: Virginia Conference of Social Work, region | 
Warm Springs: 
Committee on Aging 
Auspices: Virginia Conference of Social Work, district XI 
Officer: Dr. Mae Kelly, chairman 


WASHINGTON 
Statewide: 
Governor’s Council for Aging Population, Post Office Box, 1162, 
Olympia 
Officer: V. E. Thoren, chairman; Miss Margaret Whyte, 
executive secretary 
Bellingham : 
Bellingham Citizens Committee on Aging 
Officer: Carl Hamlin, chairman, 1126 State Street 
Clarkston : 
Asotin County Gerontology Council, 836 Sixth Street 
Auspices: Self-instituted 
Officer: H. H. House, president 
Ellensburg: 
Gerontology Council 
Auspices: Self-instituted 
Officer: Mrs. Grace Young, chairman 
Olympia: 
Olympia-Thurston County Committee on Aging, 121 East State 
Street 
Auspices: Self-instituted 
Officer: Cortland Skinner, acting chairman 
Seattle: 
Council on Aging for Seattle and King County, YMCA Building, 
909 Fourth Avenue 
Auspices: Independent, originated from Recreation Com- 
mittee of Health and Welfare Council 
Officer: Mrs. R. J. Aronson, president 
Shelton : 
Shelton Committee on Agin 
Auspices: Health and Welfare Council 
Officer: Irvin McArthur, chairman, Post-Office Box 508 
Spokane: 
Spokane Gerontology Council 
Auspices: Self-instituted 
Officer: Mrs. Franklin Anmack, president, 620 Knox Street 
Walla Walla: 
Municipal Committee on Aging 
Auspices: Mayor 
Officer: Lowel) Angell, chairman 
Whatcom: 
Committee on the Aging Population of Whatcom County, 229 
Mason Building 
Auspices: Planning and Research Committee of the United 
Good Neighbors 
Officer: Carl Hamelin 
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WEST VIRGINIA 
Bluefield : 
Bluefield Civie League and Quota Club 
Officer: Mrs. Lorna Konoitz, chairman 


WISCONSIN 
Statewide: 
Advisory Committee on Problems of the Aged, Legislative Coun- 
cil, State Capitol, Madison 
State Capitol, Madison 
Alma: 
Buffalo County Community Council 
Officer: Rev. Lloyd L. McCormick, president 
Madison : 
Committee on the Aging, 14 West Johnson Street 
Auspices: Community Welfare Council 
Officer: Sydney Miller, chairman 
Oshkosh : 
Committee to Study Needs of the Aged, 6 Otter Street 
Auspices: Oshkosh Community Council 
Officer: Carl J. Wood, president 
Racine: 
Committee on Aging, 818 Sixth Street 
Auspices: Welfare Council 
Officer: Rev. S. J. Labaj, chairman 
Waukesha: 


Committee on Aging 


Auspices: Waukesha County Council of Social Agencies 
Officer: Mrs. Hyman Israel, chairman, 412 East Wabash 
Avenue 


Wausau : 
Marathon County Social Welfare Coordinating Council, 810 
Fourth Street 
Auspices: Welfare Council 
Officer: Rev. Marvin A. Schilling, president 


WYOMING 
Statewide: 
State Committee, Cheyenne 
Officers: Gov. Milword Simpson; State Health Officer 
Dr. Franklin Yoder 


HAWAII 
Honolulu: 
Action Group on the Aging, care of Honolulu Council of Social 
Agencies, 516 Hawaiian Trust Building 
Auspices: Outgrowth of 1954 Conference on Aging 
Officer: Rockwell Smith, chairman 
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INTRODUCTION 


This is the final publication in the series of volumes of studies of 
the aging and aged conducted by the staff of the Senate Committee 
on Labor and Public Welfare under authority of Senate Resolution 
320, 84th Congress. This Fact Book on Aging is a summary of the 
basic information currently available on the major questions affecting 
the lives of older people in America. 

Prepared by the special staff on aging of the United States Depart- 
ment of Health, Education, and Welfare, the present volume sets 
forth in graphic form,-using charts, tables, oat a brief descriptive 
text, the key facts on the overall situation of the aging and aged in 
America today: their rising proportion in the total — their 
job opportunities, their income, their health, and so forth. 

Continuing changes and developments affecting older people will 
naturally alter the facts and figures presented in this volume, and, in 
fact, since some of the charts were prepared more recent data and 
projections have been made public by other agencies. In addition, 
the effects of recent legislation, such as the 1956 amendments to the 
Social Security Act, could not be calculated at this time. Within 
these limits, however, the Fact Book on Aging is the latest and most 
significant information essential to understanding the problems of older 
Americans in the mid-20th century. 

The committee appreciates the cooperation of Mr. William Fitch 
and other members of the special staff on aging in preparing this 
booklet. 

The 10 volumes of selected documents previously published in this 
series by the committee deal more thoroughly and in greater detail 
with the subjects summarized in this fact book. These 10 volumes 
are as follows: 

I. Federal and State Activities. 

II. Health and Health Services. 

III. Income and Income Maintenance. 

IV. Employment. 

V. Puble and Private Services for Older People, including 
rehabilitation, housing and living arrangements, education, and 
community services. 

VI. Care of the Aging by the Veterans’ Administration. 

VII. Guide to Significant Publications, a review of the litera- 
ture in the field of the aged and aging. 

VIII. Population: Current Data and Trends. 

IX. Research, Demonstration, and Training. 

X. Surveys of State and local projects. 

In addition, a brief summary of Federal legislation relating to older 
persons was prepared for the committee by the Legislative Reference 
Service, Library of Congress, and issued as a separate committee 
print. 
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FOREWORD 


This Fact Book contains basic information needed for an under- 
standing of the number, employment, income, housing, and health of 
older men and women in the United States. ‘The statistics have been 
selected for the purpose of bringing together facts of wide interest 
and application. On some subjects, however, available data leave 
much to be desired; a dearth of statistical information is particularly 
notable in the area of health and disability. 

The Fact Book consists of 21 charts, followed by 47 tables. Facing 
each chart is a short statement summarizing its essential meaning 
and linking the data charted to facts of related significance. The 
tables contain the raw data for the charts plus additional information 
too detailed to be charted. 

Most of the tables are based on sample data. Figures based on 
samples are, of course, subject to sampling variability which may be 
large’ in certain cells. “Caution, therefore, should be exercised in 
using smaller figures derived from sample data. 

The reader will note that the groupings vary from table to 
table. Some of this variation is deliberate, since some age break- 
downs are more useful than others in studying certain characteristics. 
Some age groupings reflect data limitations. The use of the age 
group “65 years and over” in most of the tables is not intended to 
suggest that aging begins at 65; for some people, aging presents few 
or no problems until well after 65. In a number of tables the age 
classes begin with age 45, in recognition of the fact that many of the 
problems of aging have their onset in middle life. 
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FACT BOOK ON AGING 


THE GIST OF IT 


Number of older persons 

Since 1900 the population of the United States has doubled, but 
the number of persons 45 to 64 years of age has tripled and the number 
aged 65 and diliee has more than quadrupled. There are now more 
than 14 million men and women 65 years of age and over. This 
number is increasing currently at the rate of more than 400,000 a 

ear. 
. Between 1940 and 1950 the country’s population 65 years of age 
and over rose 36 percent. In California and Nevada the increase 
was about 60 percent; in Arizona and Florida, 80 percent or more. 
‘One in every twelve persons in the country in 1950 was 65 years 
of age and over. This ratio varied in the "States from about 1 in 
19 in South Carolina to 1 in 9 in New Hampshire. 

In the age group 65 and over there are 115 women to every 100 
men. More than half the women in this age class are widows, but 
twothirds of the men aged 65 and over are still married, 

Living arrangements 

Of the more than 12 million persons aged 65 years and over living 
in the United States in 1950, about 9 million, or 7 in 10, lived in their 
own households; of these 9 million, all but nearly 2 million had a 
wife, husband, or some other relative living with them. 

About 2% million others, or about 2 in 10, were living in the homes of 
relatives; 3 out of 4 in this group were women. 

A little over half a million were roomers or boarders in families not 
related to them. 

About 700,000 were living in institutions, hotels, or large rooming 
houses. 

Employment 

The proportion of all men aged 65 and over who were in the labor 
force declined from 68 percent in 1890 to 39 percent in April 1955. 
Little change has taken place, on the other hand, in the relative 
number of men aged 45-64 in the labor force. The labor force 
participation rates of women in these two age groups have risen. 

In April 1956, 3.4 million men and women 65 years of age and over 
were working. Forty percent of them were self-employed; more than 
half of these self-employed old people were farm operators. 

Coupled with an increase in length of life, the drop in work oppor- 
tunity for older workers has made for a longer span of years in retire- 
ment. Between 1900 and 1950 the expected years in retirement for a 
man of 40 increased from 3 to 6 years. 


Financial status 
Government estimates of what it cost an elderly couple to maintain 


a “modest but adequate”’ level of living in an urban area in October 
1950 ranged from $1,602 a year in New Orleans to $1,908 in Milwaukee. 
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In 1954 nearly half of the families headed by a person 65 years of 
age or over had a cash income of less than $2,000; a fifth had under 
$1,000. 

In the same year, about two-thirds of all persons 65 years of age and 
over living alone or with nonrelatives had a cash income of less than 
$1,000. 

In December 1955, about 29 percent of all persons 65 years of age 
and over were receiving income from employment either as an earner 
or the wife of an earner. Forty-three percent were getting old-age 
and survivors insurance benefits; 12 percent were getting benefits 
from the special retirement systems for railroad and Government 
workers or the veterans’ program. Eighteen percent were on public 
assistance. Eleven percent were living solely on other types of income 
(investments, commercial annuities, industrial pensions, and so forth, 
or support from relatives). 

In 1955, nearly two-thirds of the families with a head aged 65 and 
over owned their own homes as against a little over half of all the fam- 
ilies in the Nation. In families with an older head, total debt, 
including mortgage, was smaller while net worth was larger than in 
all families. 


Health 


Life expectancy at birth, for men, increased from 48 to 67 years 
between 1901 and 1954. For women, the increase was from 51 to 
73 years. The biggest gain has occurred in the early years of life; 
the gain becomes smaller in the later years. At age 60, life expect- 
ancy in 1954 was 16.2 years for white men and 19.4 for white women— 


an increase since 1901 of 1.8 and 4.2 years, respectively. 

In 1950, 17 in every 100 persons aged 65 and over were estimated 
to have a long-term disabling chronic illness, as compared with 3 or 
4 per 100 in the general population. Relatively few of the older 
people, nevertheless, are protected against the cost of disabling illness. 
In 1952 only 1 out of 4 had hospitelization insurance. 
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Since the turn of the century, the population of the United States 
has doubled, while the number of persons aged 65 and over has 
more than quadrupled. 

In 1900, the proportion of men and women 65 years of age and over 
in the Nation was 1 in 25. Today it is around 1 in 12, and steadily 
increasing—by 1975 the proportion may be 1 in 10. 

Also significant is the increasing proportion of persons in middle 
life. In 1900, 1 person in 7 was aged 45 to 64. Today the ratio is 
1 in 5. 

The increase in the relative number of older persons in the popula- 
tion is largely the result of the fall in the birthrate from 1910 to 1940. 


Additional factors are the on in the control of infectious diseases 


and other advances in the fields of prevention and medical care, and 
the general rise in the standard of living. Fewer people die in child- 
bank and the early adult years; more live to reach their 60’s and 70’s. 

Because of the marked rise in the birthrate since 1940, the propor- 
tion of persons over 65 in the population is now increasing less rapidly 
than during most of the first half of the century. The number of 
older persons, however, continues to grow rapidly—at present the 
increase is in excess of 400,000 persons a year. 
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In 1954, in the continental United States, the number of persons 
aged 65 and over ranged from 5 per 100 in New Mexico to 11 per 100 
in New Hampshire. 

The Northern States had the highest proportions of old people in 
the country. The lowest proportions were in the South and Southwest. 


In States with high birth rates, and therefore more children, the 
proportion of older people is likely to be smaller, while in States with 
low birth rates the proportion is likely to be larger, than average for 
the Nation as a whole, 
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tage gains j population aged 65 and over—Arizona, California, 
Nevada—were also the States with the largest ‘relative in- 
crease in total population. In these States the greater part of the 
inerease in both total population and number of older people was due 
é@ interstate migration. Conversely, States with the smallest relative 
‘ncrease in older residents—such as lowa, Maine, New Hampshire, 
and Vermont—were among the States with a slow rate of growth in 
toial population. Since large gains in the number of older persons are 
quaeety associated with large gains in other age groups, States with 
the most rapid increase in older population are not eames | the 
States with hi 


gorentese the 10 years from 1940 to 1950, the States with the largest 
n 
arida 


ighest proportions of older persons. (See chart 








CHART 3.—WeEstT Hap Larcest INCREASE IN OLpER Persons, 1940-50 
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The observation that women are tougher than men seems to be 
borne out by the facts. In 1955, for every 100 men aged 65 and over, 
there were 115 women in the same age group. In 1900, it was the 
other way around—only 98 women for every 100 men in this age group. 
Projections indicate that in 1975 there will be about 138 older women 
for every 100 older men. The trend toward a greater proportion of 
older women is the result primarily of a more rapid decline in female 
than in male mortality. Aithough more males than females are born, 


in every age class the death rate is higher for males than for females. 
Hence, the initial male superiority in numbers in a given generation 
doesn’t last. very long. 

The fact that until 1930 there were more older men than women 
is due in part to the relatively large number of men who came to this 
country in the heavy immigration of the decades prior to World War I. 
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CuHart 4.—OLDER WOMEN OUTNUMBER OLDER MEN 
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The typical older man is married, the typical older woman is a 
widow. Because women have a lower mortelity rate than men, age 
for age, and tend to marry men older than themselves, relatively more 
women than men lose a spouse through death. 

Remarriage following death of spouse, furthermore, is more frequent 


among men then among women. By the time they reach 70, more 
t 


than half of all women are widows. that age, however, almost 3 in 
4 men are still married. It is not until they are aged 85 or so that a 
majority of men find themselves widowers. 
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Family relationship 

In 1950 a little over three-fourths of all persons aged 65 and over 
lived with their families. Most of the men were living with their 
wives, but, because of their lower mortality rate, most of the women 
were living with relatives. 


Household relationship 


A little less than three-fourths of the older men and women were 
living in their own households. Older persons in their own house- 
holds typically had a spouse or other relative living with them. 

About 10 percent of the older persons were not in their own house- 
holds and were living with nonrelatives or in large rooming | ouses, 
transient hotels, institutions, trailer camps, and the like. About 1 in 
7 of the older men and 2 in 7 of the older women were not in their own 
households but were living with relatives. 
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Cuart 6.—Most Ovper Preorte Live IN FaMILIeEs AND IN OWN HOUSEHOLDS 
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When grandfather was a boy, schooling did not have the importance 
it has since acquired. Not many boys and girls went on to high school, 
and higher education was for the select few. 

_ About 1 in every 5 persons aged 65 years and over today has had 
less than 5 years of schooling an 


ost half failed to complete 8 years 
of grade school. Only about one-fourth have had any high-school 
é@ducation; fewer than 1 in 10 have ever gone to college. 
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CHART 7,—OLDER Propte Have Hap LEAST SCHOOLING 
PERCENT OF PERSONS BY YEARS OF SCHOOL COMPLETED, 1950 
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A 


Labor-force participation declines as people grow old. In 1950, 
more than 90 percent of the men in the 45-54 age group were in the 
labor force, as compared to about 60 percent in the 65-69 age group 


and approximately 25 percent in the 75-79 age group. The proportion 
of women in the labor force declined from 33 percent at ages 45-54 
to 13 percent at ages 65-69 and 3.5 percent at ages 75-79. 








STUDIES OF THE AGED AND AGING 19 


CHART 8.—PROPORTION OF PERSONS IN LABOR Force Dectines WitH AGE 
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During the past 60 years, the proportion of men who continue 
working after age 65 has shown a declining trend. 

Between 1890 and 1940 labor-force participation by men 65 years 
of age and over dropped from almost 70 percent to a little over 40 
percent. The participation rate rose somewhat (luring the tight labor 
market of the war and immediate postwar years but by 1955 it had 
dropped to a little below the 1940 level. 

Responsible in part for the decline in the labor-force participation 
rate for men has been the decreasing importance of agriculture and 
self-employment generally as a source of earnings. Farmers and other 
self-employed persons are often able to continue working, at least on a 
part-time basis, well beyond the average retirement age. The 
increasing practice in industry and commerce, on the other hand, is 
to retire employees at a fixed age. The drop in the relative number of 
older workers reflects also, to some extent, increasing acceptance of 
the idea of voluntary retirement. Labor force participation rates for 
men 45 to 64 years of age have changed little in the past 50 years. 

For all age groups, the proportion of women in the labor force has 
increased. This increase reflects shifts in the kinds of jobs the economy 
has to offer, a reduction in household size, the widespread use of house- 
hold appliances, and changing attitudes toward working wives and 
mothers. 





STUDIES OF THE AGED AND AGING 


Cuakt 9.—RELATIVE NUMBER OF OLDER MALE WORKERS Is SHRINKING 
PERCENT OF MEN AND WOMEN IN LABOR FORCE 
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The proportion of workers who are self-employed increases with age. 
In the entire employed labor force in April 1954, only 16 percent were 
self-employed; in the age group 65-69 about one-third were self- 
employed. Among those aged 70 and over, more than 40 percent were 

-employed. Agricultural self-employment accounted for especially 
large proportions of the employed aged. 
"Sel -employed persons—farmers, small-business men, members of 
the professions—remain longer in gainful employment than wage 
and salary workers because they often can gradually reduce their 
work effort with age and they can control their own retirement. 
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CuHart 10.—Se._¥Fr-EMPLOYMENT INCREASES WITH AGE 
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The decline during the past 50 years in the employment of older 
workers has been paralleled by an increase in life expectancy. As a 
result, the average number of years in retirement has lengthened. 

In 1900, the average white man of 40 could expect to spend an addi- 
tional 24.5 years in the labor force and 3.2 years in retirement. By 
1950, a white man at age 40 could expect to spend about the same 
number of years in the labor foree—24.9—but his expected time in 
retirement had increased to 5.9 years. Thus, the expected retirement 
vo for the man of 40 has nearly doubled in the course of 50 years; 
the 3.1 years that have been added to the life expectancy of men at 
age 40 were for the most part years of retirement. 

For the average white man of 60, life expectancy increased 1.4 years 
between 1900 and 1950; working life expectancy declined 1.8 years. 
As a result, during the 50-year period, retirement expectancy increased 
by 3.2 years, 
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CHarT 11.—Loncer Lire Apps YEARS TO RETIREMENT 
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According to a sample survey by the Social Security Administra- 
tion, in 1951 slightly more than half the retired workers receiving 
old-age insurance benefits had quit their jobs. The others had lost 
their jobs. 

The overwhelming majority of those who quit did so, they re- 
ported, because of poor health. .These persons who quit for health 
reasons, added to those who were fo to retire because they had 
lost their jobs, brought to more than four-fifths the gph of 
beneficiaries who had been forced into retirement. y about 5 
percent retired voluntarily while in good health to enjoy their liesure; 
another 10 percent quit for various other personal reasons. 

Most of the beneficiaries who had lost their jobs had retired be- 
cause their jobs were discontinued or because they had reached 
company retirement age. ‘The number of beneficiaries laid off because 
they had reached company retirment age is of special interest in this 


period of practically fullemployment. One in every ten of the retired 
men and 1 in every 20 of the retired women reported that they had 
lost their jobs on reaching the age fixed by their employer for com- 
pulsory retirement. 

In a survey of all older persons in the United States conducted 
by the Census Bureau in 1952 for the institute of industrial relations 


of the University of California, even larger proportions of the retired 
older workers were reported to have stopped work for health reasons— 
57 percent of the men and 48 percent of the women (table 18). The 
differing proportions of retired workers reported in the Census Bureau 
and Social Security Administration surveys as quitting work of their 
own accord, may be due chiefly to differences in occupational charac- 
teristics of the two groups surveyed and length of time elapsed since 
retirement. 
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CHart 12.—Few Rermep WorKers Quit THerr Joss 1x Goop HEaLTu 
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Families headed by a person aged 65 or over are, by and large, 
low-income families. If still working, the family head is alee 
past his om earning period. If he is retired, his retirement income 
tends to be low. 

In 1954, nearly half the families headed by a person aged 65 years 
or over had a cash income below $2,000. Nearly 1 in every 5 families 
headed by an aged person had less than $1,000 in income. In 1950, 
the Bureau of Labor Statistics estimated that an aged retired couple 
living in a city would need from $1,600 to $1,900, depending upon the 
city of residence, to maintain an adequate level of living. 

Older persons living alone tend to have smaller incomes than 
families with an older head. In 1954, nearly two-thirds of the per- 
sons aged 65 and over who lived alone or with nonrelatives had cash 
incomes below $1,000. 
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CHART 13.—OLpDER Peorpies Have Low INCOMES 
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More persons aged 65 and over have income from the Federal old-age 
and survivors insurance program than from any other single source. 
As of June 1956, 45 percent of these older people were receiving 
old-age and survivors insurance benefits, as compared with 29 percent 
who were receiving income from employment. Public assistance was 
the third most frequent source of income—16 percent of all persons 
aged 65 and over received public assistance in June 1956. 

About 12 percent of the older people were receiving benefits under 
the special programs for veterans and retired railroad and Government 
workers. Approximately 5 or 6 percent were receiving payments 
under private insurance and annuity contracts, and 6 percent under 
private retirement plans. An unknown number were receiving 
income from investments and contributions from children and other 
relatives. Others, primarily widows, had no cash income at all and 
were living with and being supported by children or other relatives. 

Some older persons received income from two or more sources. 
Generally speaking, the larger the income, the greater the number 
of sources from which it was derived. 

The importance of these sources of income varied with age and 
size ofincome. By and large, persons past 75 years were more depend- 
ent upon social insurance benefits, annuities, public assistance, and 
contributions from relatives, than persons in their late sixties or early 
seventies, more of whom depended on earnings. Earners tended to 
have higher incomes than retired persons with benefit or assistance 
income. 
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OuHART 14.—WHERE OLpER PeorpLte Get THEIR INCOME 
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Spending units headed by persons aged 65 and over save a smaller 
proportion of their income than those headed by persons in their early 
and middle adult years. On the other hand, total indebtedness, 
including mortgages, tends to be smaller for spending units headed by 
the older persons, while net worth, including the value of owned home 


tends to be larger. The median net worth of spending units headed 
by those 65 and over was $8,400 in 1953, while for all spending units it 
was about half that—$4,100. Indebtedness of spending units headed 
by older people was only 4 percent of net worth, as compared with 13 
percent for all spending units. 

These differences are related to changes that occur in the spending- 
a patterns of people as they age. Older persons are er the 


period when relatively large debts are incurred as the result of the 
purchase of a home and the equipment and furnishings that go with it. 
They no longer need to save a portion of their income to amortize 
such debts and to pay premiums on public or private insurance plans 
providing benefits in old age. Many have completed mortgage pay- 
ments on their homes. Household goods replacement needs are 
fewer, because home furnishings get less wear with the children grown. 
Income is smaller, but less of it goes to pay off debts; more of it goes 
into food, fuel, and medical care. 
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Cart 15.—O.per Persons Save Less But Have More Assets 
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Older persons have houses of less value than the rest of the popula- 
tion. In most cases they have occupied their houses for 10 to 20 years 
or longer, and depreciation or obsolescence has reduced values. Not 
many persons buy new houses after age 65, but, when they do, it is. 
often desirable, with the children gone, for the new house to be small 
for easy maintenance. Since families with a head over age 65 tend 
to be low-income families, houses acquired by them tend to be of low 
value. Moreover, lending institutions may require older persons to 
make large downpayments or amortize mortgage loans over relatively 
short periods, with the result that some older persons may be forced 
into houses of lower value. 

Although older people, on the average, occupy houses of lower 
value, the houses tend to be free of mortgage. Eight out of ten homes 
owned by spending units with a head over 65 are free of debt, and 
owner’s equity tends to be relatively high notwithstanding the smaller 
value of theirhomes. These data suggest that most older homeowners. 
have been long-term occupants of their homes. 
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CHART 16.—OLDER PEOPLE OwN Homes or Less VALUE, But More ARE Morreace 
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More than 9 out of every 10 of the 65.7 million persons in paid 
employment in the United States in December 1955 had coverage 
under a public program providing old-age benefits. 

About 81 percent were under old-age and survivors insurance (78 
percent were covered only by this program, and an additional 2.8 
percent were covered jointly by this program and the railroad retire- 
ment or State and local programs). 

About 12 percent were covered only by various government 
employee retirement plans—civil service, Armed Forces, State and 
local plans, and the like. Although members of the Armed Forces 
are here classified as “covered by Government employee retirement 
only,’ this group—comprising 4.5 percent of total paid employment— 
will also under certain conditions receive wage credits of $160 per 
month under old-age and survivors insurance between September 15, 
1940, and January 1, 1957. Beginning with January 1, 1957, members 
of the uniformed services on active duty are covered under the regular 
contributory provisions of old-age and survivors insurance with con- 
tributions and benefits related to their basic pay. Retirement benefits 
under old-age and survivors insurance will be in addition to any 
retirement benefits under the staff retirement systems of the armed 
services. 

A total of 4.6 million paid workers, or almost 1 in every 14, were not 
covered under these programs. About 1.3 million of this number 
were low-income farm operators and farmworkers; about 1.5 million 
were low-income, nonfarm, self-employed persons; and 0.9 million 
were domestic workers, most of whom were irregularly employed. 

any in these groups were young students, housewives, and retired 
or semiretired people who worked part time or for only short periods 
during the year. The remaining noncovered ups—less than 1 
million workers—were certain self-employed professional persons and 
State and local government workers who are excluded from old-age 
and survivors insurance coverage, and also ministers and State and 
local government workers who had not yet elected to come under 
that program. 

Approximately 13 million workers were covered by private pension 
plans, and another 1 or 2 million persons were participating in deferred 

rofit-sharing plans. Almost all of these persons were also covered 

the old-age and survivors insurance retirement programs. Nearly 

a — pension plans require from 10 to 25 years’ service for 
nefits. 
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CuHarRT 17.—Most Persons In Parp EMPLOYMENT Have OLp-AGE PROTECTION 
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Since the turn of the century, life expectancy at birth has increased 

by 19 years for males and by 22 years for females. At the older ages 

the increase has been less spectacular, but substantial—from 11.5 

| to 13.1 years for white males aged 65, and from 12.2 to 15.7 years 

for white females aged 65 (see table 38). The increase of life expec- 

tancy is one of the basic reasons for the greater proportion of older 

people in the population. 

At all ages, the life expectancy of women is greater than that of men. 

The difference is over 6 years at birth and over 2 years at age 65. 
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CHART 18.—INCREASE IN Lire EXPECTANCY 


° 


WHITE MEN 
Ws ddddddccdédea 


EL 
Wt, Wt 


OL 


V/A QO! 


GB 954 


WHITE WOMEN 


WL Med dcddddddcdeedlldede 


LL 


LL Mea 


Wb 


SOURCE: TABLE 36. 








40 STUDIES OF THE AGED AND AGING 


Estimates based on a national sample survey of the prevalence 
of disabling illness provide comparative data for 1950 for broad age 
groups in the population, For the population as a whole, 3 or 4 
persons out of every 100 had a long-term disabling chronic illness— 
defined as any physical or mental impairment that rendered the person 
unable to carry out his regular activities for more than 3 months. 
Six out of every 100 persons aged 45-64 and 17 out of every 100 
persons aged 65 and over had a long-term disabling illness. Dis- 
abilities of a less severe nature limit the activities of a very large 
proportion of other older persons. 
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Cuart 19.—DIsaBLING ILLNESS INCREASES WITH AGE 
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Among persons receiving old-age assistance in 1952, the proportion 
disabled was largest for recipients in the oldest age groups. About 
1 in every 10 aged 65-69 was bedridden or required the care of others. 
Recipients ‘‘requiring care” included persons receiving various de- 
grees of care ranging from the bedridden to those requiring some atten- 
tion from other persons because of a physical or mental condition. 
The proportion of those requiring care increased with advancing 
years—about 1 in every 8 or 9 for those aged 70-74, 1 in every 6 for 
those aged 75-79, and 1 in every 3 for those aged 80 and over. The 
bedridden were a more or less uniform 20 percent of those requiring 
care regardless of age (see table 43). 
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Although older persons are more frequently ill than others in the 
population, they have less money to buy medical care and fewer 
opportunities to obtain such care on a prepaid basis. 

At the beginning of 1952 about one-fourth of all persons 65 years 
of age and over had some protection against the cost of hospital care 
through membership in a Blue Cross or independent plan or through a 
commercial accident and health policy. In contrast, a little over half 
of the entire population had ach protection, 

Similar information on the coverage of prepaid medical care or 
surgical care is not available, but the evidence suggests that it is 
much smaller than that for hospital care plans. 

The infrequency of prepaid care among older persons is due to a 
variety of causes. ese voluntary plans rely heavily on group 
enrollment, usually at a place of employment. Most older persons, 
particularly women, are no longer at work and therefore are not 
reached by group enrollment. Some prepaid plans, furthermore, 
either limit the number of older persons enrolled, or exclude them 
altogether. 

Older persons are also at a disadvantage in the purchase of indi- 
vidually written commercial policies. Some of these policies are 
cancelable at the older ages. Others require such high premiums 
that not many older persons can afford them. 
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POPULATION 


TABLE 1.—The aging population: Total population, population aged 45 to 64, and 
population aged 65 and over, in the United States, 1900 to 1955 with projections 
for 1960 and 1975 
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1 Adjusted for age biases in nonwhite population as enumerated. 
2 Projections are for population of continental United States and Armed Forces overseas based on the 
following 4 assumptions as to the future course of fertility: 
AA. 1954-55 fertility levels remain constant to 1975, 
A. 1950-53 levels continue to 1975. 
z 1950-53 levels continue to 1965, then decline to about the 1940 level by 1975. 
. 1950-53 levels decline from 1953 to about the 1940 level by 1975, 


These assumptions do not exhaust the possible range of reasonable variation as to fertility. 


Sources: Data for 1900-40 from Bureau of the Census, United States Census of Population: 1950, Vol. II, 
Characteristics of the Population, Pt. 1, United States Summary, p. 1-03, table 39. 
Data for 1950, 1954, and 1955 from Bureau of the Census, Current Po lation Re , Population Esti- 
mates, Series P-25, No. 101, August 1954, p. l and p. 4, table 1, and No. 123, October 1955, pp. 8-10, tables 1-3. 
Projections for 1960 and 1975 from Current Population Reports, Population Estimates, Series P-25, No. 
123, October 1955, pp. 8-10, tables 1-3. 
Data for 1950 and thereafter include Armed Forces overseas. 


TABLE 2.—Number of pocens Se 65 and over and aged 75 and over, in continental 
United States by sex: 1 to 1955, with projections for 1960 and 1975 


Age and year Total (in Men (in Women (in | Men per 100 Women per 
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1 See footnote 2, table 1. 
Sources: Same as table 1. 
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TABLE 4.— Where older persons lived, 1950: Total population and population aged 
65 and over in 1950, by State, and percent change, 1940 to 1950 


(Minus sign (—) denotes decrease] 
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Source: Burean of the Census, United States Census of P tion, 1950, vol. II, Characteristics of the 
Population, pt. 1, United States Summary, table 63; pt. 51, table 7; pt. 52, table 11; pt. 53, table 13. 
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Tasie 5.— Where older persons lived, 1954: Total civilian population and civilian 
population aged 65 and over, July 1, 1964, by State, and percent change Apr. 1, 
1950, to July 1, 1954 

[Minus sign (—) denotes decrease] 

















65 and over Percent change, Apr. 1,1950, 
to July 1, 1954 
State Total (in 
thousands) 
Total 65 and over 
Continental United States.._.... 159, 078 13, 729 8.6 6.3 12.5 
ae 2, 980 214 7.2 —2.4 10.3 
NE ESAS PTE Te 53 5.8 22. 6 20.0 
IN. ek enema della 1, 163 9.2 —6.8 11.3 
I. dal acnncitnomeuiie 12, 160 1,044 8.6 16.8 17.0 
CRs dn dketcncsccctandeie 1,450 129 8.9 10.9 11.8 
2, 176 201 9.2 8.7 13.7 
365 29 7.8 15.0 9.7 
826 63 7.6 5.0 13.1 
3, 213 297 9.3 17.7 26.7 
3, 507 243 6.9 3.1 13.1 
954 49 8.3 9 13.0 
9, 134 854 9.3 5.3 13.7 
4, 230 392 9.3 7.6 8.9 
2, 663 293 11.0 1.6 7.4 
1,979 209 10.5 4.9 7.7 
2, 911 251 8.6 —-.1 7.3 
2, 858 193 6.8 7.1 12.1 
876 10.8 —3.9 1.5 
2, 517 181 7.2 9.4 12.0 
4, 876 510 10.5 4.5 9.1 
7,014 534 7.6 10.3 16.1 
3, 127 304 9.7 4.9 12.9 
2, 102 159 7.5 —2.9 6.8 
4, 038 434 10.8 2.2 7.1 
615 59 9.6 4.4 16.1 
, 359 144 10.6 2.8 10.6 
201 13 6.6 27.7 21.2 
546 60 11.0 2.7 4.0 
5, 228 450 86 8.9 14.6 
750 39 6.3 12.2 20.0 
15, 761 1, 430 9.1 6.5 14.0 
, 138 253 6.1 3.1 14.5 
634 54 8.6 2.4 12.8 
8, 701 785 9.0 9.6 11.2 
2, 138 209 9.8 —3.6 8.4 
1, 635 153 9.3 7.7 14.9 
10, 960 978 8.9 46 10.8 
803 78 9.7 3.7 10.4 
2, 204 130 5.9 5.2 16,2 
664 63 9.5 2.2 14.1 
3, 344 254 7.6 1.9 9.4 
8, 251 591 7.2 8.8 16.3 
757 49 6.4 10.2 15.2 
375 40 10.7 —.7 13 
3,377 237 7.0 5.3 12.6 
2, 450 240 9.8 5.8 13.7 
1, 980 152 7.6 — .8 9.9 
3, 624 346 9.6 5.5 11.8 
288 22 7.5 22 19.7 








Source: Bureau of the Census, Current Population Reports, Population Estimates, series p-25, No. 130, 
January 1956, tables 1, 7, and 8. 
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TABLE 6.—Most older men are married; most older women, widowed: Marital status 


of men and women aged 45 and over in the continental United States, by age: 
April 1966 
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Source: Bureau of the Census, Ourrent Population Reports, Population Characteristics, series P-20, 
No, 62, October 1955, table 1. 


TaBLE 7.—Older movers and migrants: Mobility by age: Residence in April 1956 as 
compared with April 1954 


Population (in thousands) 


Residence in April 1955 as compared with | 
April 1954 Total 1 to 44 45 to 64 65 years and 
civilian years years over 
population 


Total (continental United States) 111, 315 33, 276 14, 018 


Same house (nonmovers) 84, 401 29, 143 14, 646 
Different house in the United States (movers) -- 26, 028 4, 004 1, 370 
Same county 086 17, 233 2, 905 O48 
Different comnty (migrants) 8, 795 1, 189 422 
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Source: Bureau of the Census, Current Population Reports, Population Characteristics, Series P-20, 
Ne. 61, table 3, October 1955. 
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TaBLe 8.—A third of the older population does not live in State of birth: Mobility by 
age: Native population in continental United States residing in State of birth or 
in other States, 1950 





Native pop- Born in | Born in other States 
























j 
| 
| ulation State of me 
Age ; (in thou- residence 
sands) (in thou- Number (in Percent 
sands) thousands) 
———— — S| -_ll —— 
AD GES. esct ar scisbilienenscaaae 138, 073 | 102, 788 35, 284 . 6 
Under 5 years........- S| 16, 087 | 14, 648 1, 389 8.7 
5 to 9 years__...-- | 13, 062 11, 286 1,777 13.6 
10 to 19 years __-- j 21,375 18, 018 3,357 15.7 
20 to 29 years... 22, 673 16, 297 6,376 23.1 
30 to 39 years_. 21, 420 14, 466 6, 954 32.5 
40 to 49 years... | 16, 950 11, 109 5,841 34.5 
ete @ poms. | Base | 3 302 304s 36.1 
years._.-- ; , : 
70 years and over__. : 5, 568 | 3, 457 2,112 37.9 








1 Excludes 1,370,000 native persons with State of birth not reported, 330,000 native persons born in Terri- 
tories, possessions, ete., and 96,000 native persons born abroad of American parents. 


Source: Bureau of the Census, U. 8. Census of Population: 1950, vol. IV, Special Reports, pt. 4, ch. A, 
State of Birth, table 10. 


TABLE 9.—Small towns have highest proportion of older people: Total population, 
ee aged 65 and over in continental United States, by size of place of 
residence: 1950 
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Size of place | lation (in 
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Source: U. S. Bureau of the Census, U. 8. Census of Population: 1950, vol. [V, Special Reports, pt. 5, 
ch. A, Characteristics by Size of Place, table 1. 
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TaRLeE 10.—Most older people live in own household: Living arrangements of 
persons aged 65 years and over, in continental United States by age and sex, 1950 


100.0 100.0 | 100.0 | 100.0 | 100.0 


Married and living with spouse..| 43.9 
Le Se eens or 


Living alone of with aaundatives. ind 
Not in own households _ -._. 


21.1 
Living with nonrelatives.........| 42 


=S——_— 


Living in quasi-households...........| 5.7 


3.1 
2.6 


100. 0 


present) 
Not in families (no relatives present); 23.5 


Definitions: The terms “‘ household,” *‘quasi-household”’ and “family” are used in this table as defined in 
1950 by the Bureau wr the Census. A household includes all of the persons who occupy a house, an apart- 
ment or other ane rooms, or a room that constitutes a dwelling unit. It includes the related family. 
members and unrelated persons, if -—, such as lodgers, maids, or hired hands who share the dwell- 
ing unit. A person living saa.tn of in a dwelling unit or a ea of unrelated persons sharing a dwell- 
ing unit as partners is counted asa household. A -household is a dwelling place occupied as an institu- 

tion, transient hotel, a large rooming house, a school, a vessel, or a military, labor or trailer camp. A family 
is a group of 2 or more persons related by blood, marriage, or adoption and residing together; all such persons 
are regarded as members of one family. 


Source: Bureau of the Census, U. S. Census of Population: 1950, vol. IV, Special Reports, pt. 2, ch. D 
Marita] Status, table 1. 
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TaBLe 11.—1 family in every € has member over 65: Number of families in conti- 


nental United States with specified number of persons 65 and over by marital 
status, and sex of head, April 158" i” id ~ 









Percent distribution 
Number and type of Other | Families Other | Families 
members 65 and over All |Husband-| families with All |Husband-| families with 
wife with female fam- wife with 


families male head ilies | families male 
head head 


No member 65 years old 
ee 


1 member 65 years old 
SE Geiwedndapeosings 


OE GO cab nn - 


3 members or more 65 
years old and over-..-.- 


and 0 
members... ..-..- 
Wife and other 
mem 


Other members..---- 





1 Definition: A “family” is defined as a group of 2 persons or more related by birth, marriage, or adoption 
and residing together. 


Source: Bureau of the Census, Current Population Reports, Population Characteristics, Series P-20, 
No. 44, September 1953, table 10. 


TaBLE 12.—Older people have had less schooling: Years of school completed, 
selected age groups: 1952 


Completed school years ! 25 and over 25-64 65 and over 
Median school years completed ...................-------..-..- 10.1 10.8 8.2 
sil di liadetaceesae ania sae sssilnse tela oes gs densa ianatiiedibad 100.0 100.0 100.0 

II, 2 con ceenn tt sine Wied des eae lke binesadn a see antn pine tonite 2.2 1.6 5.9 
Elementary school: 

IS 5: 6.5%. cmsdnatiicinicnedidbanconndmnpableiciineaumes 6.8 5.5 15.3 

it A. tian. oan cekninanabieni~esahaivinwaiiedaeat 14.4 13.0 23.5 

i itnstiehiintcbesinaakasepgrwessusashiosnenmiebiniit 19.8 18.9 25.8 
High school: } 

BIL, orcs ssontrah eondmicrtnep aad botme etnanta aban bausieicitneviesed thamiaabeo de conhdate 17.2 18.5 9.7 

inti ditnincbtinwinncenintnnntetilianemeantainniaben 23.9 26.0 10.0 
College: 

secede thai tala tidapoheniaiigieney tetera ipemebiaaniiailiihel 7.6 8.2 4.0 

ET Is 4. cabeipeurimigapeeesnensseeesescohectegh 6.9 7.3 4.4 
Be cae brtidaitcad ecnbintchancmnersikennckudeloned 1.1 1.0 1.4 


1 Years of school completed were derived from the highest grade of school.attended and finished. 


Source: Bureau of the Census, Current Population Reports, Population Characteristics, Series P-20, 
No. 45, October 1953, table 11. 
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LABOR FORCE 


TABLE 13.—Two fifths of all older men work: Employment status of persons aged 14 
and over in the civilian noninstilulional population of the continental United 
States, by sex and age, April 1956 


65 and over 
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| Total 
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Sex and employment status Total | 14 to 44 | 45 to M4 | 55 to 4 
65 to 69 | 70 and 
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1 Represents persons “unable to work’”’ because of a long-term physical or mental illness or disability. 

2 Less than 0.05 percent. 

8 Persons not in the labor force for “other reasons’’ include retired persons, those too old to work, the volun- 
tary idle, and seasonal or incidental workers. 


. ai — of the Census, Current Population Reports, Labor Force, Series P-57, No. 166, May 
; je 2. 


TABLE 14.—A fourth of older men at work were on part time: Persons at work 
classified by full-time or part-time status, sex, and age, February 1956 


| 65 and over 


Sex and employment status Total | 14 to 44/45 to 54/ 55 to 64) ound | 
| Tota 


65 to 69) 70 and 
over 


Men: 


Worked full time during survey week... 
Worked part time during survey week... 


Usually work full time 
Usually work part time 


Worked full time during survey week... 
Worked part time during survey week. --. 


Usually work full time 
Usually work part time 


Source: Bureau of the Census, Current Population Reports, Labor Force, Series P-50, No. 60, May 
1955, tables 1 and 4. 
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TaBLe 15.—Percent of older mén in labor force has declined: Percent of persons 
aged 45 and over in the labor force, by sex, 1890-1955 ' 
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Percent of total population (labor force includes Armed | ilian noninstitu- 
Forces) tional popula- 
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! Figures refer to April each year except 1890 and 1900 (June) and 1920 (January). 
2 Not available prior to 1950 and for 1950 civilian noninstitutional population. 


oak Fi for 1890-1945, from John D. Durand, The Labor Force in the United States, 1890-1945, 
. 208-9, and p. 218. Census data on “gainfully emplo ”* 1890-1930 adjusted by Durand to be com- 
parable to to 1940 census data on labor force force. Data from 1 Sinus othasted by Re ureau of the Census 
be comparable to 1945 labor force data in The Monthly bor Force 
Fie for 1950 (left column) from United States Census Pobisiee: On, Vol. II: Characteristics of 
the Population, pt. 1, United Summary, table 120, 1950 decennial census ‘data on the percent of per- 
sons in the labor force are underenumerated as ‘compared with the Current ae Eten. Tae 
—_ of about 3 t. (See United States Census of Population 1950, V Characteristics of the 
lation, pt. 1, United States Summary, p. 52 table Q.) 
igures for 1950 ( S colenel om Syrese of the Census, Current Population Reports, Labor Force, 
Series P-57, No. 94, May 1950, table 
Figures for 1955 from Bureau of the Census, Current Population Reports, Labor Force, Series P-57, 
No. 154, May 1955, table 6. 


TaBieE 16.—Labor force participation of men highest for farm residents: Percent of 
persons, aged 45 and over in the labor force, by sex, age, and residence, 1950 

















Sex and age Total Urban Rural 
farm 
Men: | 
45 to 54__- - 92.0 92. 5. 95. 2 
| Rae PRR A a PS 83.4 84.1 89.8 
| SSS = 
65 and over ace po Ase ‘ 41.5 | 40.0 0. 66 
65 to 69_. . 59.8 58.7 76.8 
TW ilnseRkinmes ethan kaalebtbiatiiatindekue otintakeicincicgstd 38.7 35. 7 61.5 
PO OS Peri oooh cin ne Ae enieeee4 ade nee ecbatthaenbe 24,2 21,2 45.1 
RL cc cmacbsaihew nine > oe 13.2 1.0 27.5 
85 and over____..-- “ .- ie 6.9 5.9 13.5 
Women: 
45 to 54_____. : : . - 32.9 37.7 17.2 
SUN sR clas <i oD cceptikn ds ivediarteneinnielibn cme h tiie aatainncaeieiate 23.4 26.7 12.4 
SS S———— 
7.8 8.7 5.7 
12.8 14.5 8.2 
6.6 7.4 5.4 
3.5 3.9 3.3 
1.7 L7 1.8 
ar 1.2 1.3 








Source of the Census, United States Census of Population: 1950, Vol. II, Characteristics of the 
Perablaane ‘Part. 's United States Summary, table 118. 
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TABLE 17.—Longer life has added years to retirement: Average number of remaining 
poarwed life, in labor force and in retirement, men at ages, 1900, 1940, 


Total life In labor | In retirement 


expectancy | force 


“o®@e 


S28 £56 


“a= Ban o@mrw 
ogo prone 


SRE S58 
omer 


“toe ooo nv 


=r 


rrp 
coocem 


oe 
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1 Mortality data for 1900 relate to white males in 11 original death registration States. Data for 1940 and 
19650 relate to total males. 


Data for 1900 and 1940 from oe of Labor Statistics, Tables of Working Life, Length of Work- 
ing Le for Men (Bulletin No. 1001), 1950, p. 42; 1950 data from Stuart Garfinkle, Changes in Working 
of Men, 1900 to 2000, Monthly Labor Review, March 1955, p. 300, table 2. 


TaBLe 18.—Over half the retired people over 65 quit work for health reasons: Per- 
sons aged 65 and over with work experience, distributed by sex, labor force status, 
and reason for leaving last job, United States, April 1952 


Labor force status and reasons for Seon 
leaving last job 
Women Total 


2, 450 100.0 


In the labor force 900 330 570 35.0 
Not in the labor force 1, 880 65. 0 





1 Data not supplied because of sample error. 


Source: Population totals from Bureau of the C Current Population Reports, Population Char- 
stics, series P-20, No. 44, September 1 table 1, istributions from special survey of persons aged 65 
over, ‘Institute of Industrial Relations, University of California, Berkeley. 
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TaBLe 19.—Why OASI beneficiaries retire: Retired worker beneficiaries under old- 
age and survivors insurance with specified reasons for retirement, 1951 


Retired workers 
Reason for retirement 
Men Women 
Pees Ub GIN COF 25 nah Scddeccaieskdecs neksvtomnedsstoccsedddbesecses 12, 283 2, 725 
BNE s i dcbudd ccc ccec oh cbdetdininimshendasmenempenwesesewent percent... 100.0 100.0 
Bpaiovenat het terete |. jon ceennccecnncantee <agansrewanes do.... 1.6 1.3 
pn ER S a Sa a ee ee do.... 98.4 98.7 
ee Sic RA A as ct a eal do....| 54.3 64.5 
ey I EE skated endeaieinbeiilivatniandatling do.... 40.8 46.3 
Retired voluntarily in good health.......................-.-.-- do-_... 3.8 4.0 
re OE EN OE SU Atlee canitdncnnntuiacbochntee eed do... 4.0 3.0 
TS). cn. 5 2s oad ie sedgthinedénkdibepweniuneseathg ail 5.7 11.2 
RaW Nisin ce isticusiciiigin tsps estgiss ti uigplcssasiis do.... 44.0 34.2 
I iin initia a nti i een ened ae 20.5 19.3 
Reached company retirement age-........-...-.-..-.--..-.--- do...- 10.7 5.5 
Employer thought unable to work. ..............-..-...----..- do... 6.6 4.1 
GEES Rack ec cs ccnccctot snc ctoebaatoncbSbessendasdkocebcocbes do..--. 6.2 5.4 


1 Persons may begin receiving benefits without terminating employment because of the earnings allowed 
without benefit deductions under the retirement test. 

2 Represents beneficiaries who quit because of sickness or accident, or because they were tired or thought 
their work was too hard for them, or that they were too old to continue working. 

3 Represents beneficiaries who quit after a quarrel with the boss or fellow employees, during a strike, or 
because they were unwilling to adjust to another kind of assigned work or were needed at home, and so forth. 

‘ er beneficiaries who said they were discharged for reasons they did not know or did not 
remember. 


Source: Department of Health, Education, and Welfare, Social Security Administration, Bureau of Old- 
Age and Survivors Insurance, National Survey of Old-Age and Survivors Insurance Beneficiaries, 1951. 


TasBLe 20.—Most retired older people are not able to work: Persons aged 65 and 
over with work experience but not in the labor force, distributed by sex and labor 
force availability, United States, April 1952 


Number (in thousands) 


Labor force availability 


Unable or not well enough to work 
REGS DO WEE hn ccnngulcbonncesbeccdabacsd 


Rie Ce missccatcsiccticccccncteesemes 
Not interested in working.-........... 
Interested in working................. 

a haat eatasunniatlion nnd 


Occasionally . .-... .....2-.2<.-..4. 
Interest not ascertained ..............- 





1 Data not supplied because of sample error. 


Source: Population totals from Bureau of the Census, Current Population Reports, Population Char- 
acteristics, Series P-20, No. 44, September 1953, table 1. Distributions from special survey of persons 
aged 65 and over, Institute of Industrial Relations, University of California, Berkeley. 
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TABLE 21,—<Self-employment increases with age: Employed persons, by type of 
industry, class of worker, and age, United States, April 1954 


| 
| Total, 14 Total, 45| 45 to 54 | 55 to & | 65 to 69 | Wand 
} and over | and over over 


Employed persons (in thousands) --- 60, 598 22, 825 11, 836 | 7, 942 
of industry and class of worker | 
percent 100.0 100. o __100. 0} | 100 


w 


Employed in agriculture_-_---........do- 10.0 12. : 





Wage and salary workers_-- do 2.0 
Self-employed workers... --..- do... 6.4 
Unpaid family workers... .......do 1.6 


roto 
towal «i 


Employed in nonagricultural oa 





90.0 
Wage and salary workers 90.0 


Wage and salary workers 79. S 
Self-employed workers Janae 9.4 
Unpaid family workers 8 


eeolao 





Source: Bureau of the Census, Current Population Reports, Labor Force, series P-57, No. 142, May 1954 
table 4, and unpublished data. 


TABLE 22.—Occupations of older workers: Employed persons, by major occupation 
group and age, United States, April 1954 


' | ca no 
Total 14 | Total 45 | 45 to 54 | 
and over | and over | 


55 to 64 | 65t069 | 70 and 
over 


| 
Employed persons (in thousands) , 22, 825 11, 836 7, 942 1, 743 1, 304 
Major occupation group_-....... percent 100. 0 100. 0 100. 0 | 100. 0 | 100. 0 100. 0 


Professional technical and kindred work- 
10. 3 


9. 
9. 


mr oo 
2 


x2 
¥# 


Farmers and farm m 
— officials, and proprietors, ex- 


Cletical and kindred workers 
Sales workers 


Fs 


— 


oO 


~ 
Fos 


ype NES 


Kon ao 
_~ 
on 
“oo - > 


ee 
Fes 


t+! 
ob 


ee 
Wt 


ee 
o 
PPS SPN 


= 
SRS SS 


Operatives and kindred workers 

Private household workers 

Service workers, except private household 
do.... 


aoc 
bo oO 


oo 


Farm laborers and foremen 
Laborers, except farm and mine. .-- do... 


sIeoo> off aCco of 
nooo oon NOW 


orecg we 


aoe 
PrP> 
mwo 
-~o 


Source: Bureau of the Census, Current Population Reports, Labor Force, series P-57, No. 142, May 1954, 
table 11, and unpublished data. 
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INCOME AND OTHER RESOURCES, INCLUDING HOUSING 


TABLE 23.—Cost of elderly couple’s budget: Dollar and relative cost of elderly couple's 
total budget, housing, and other goods and services, 34 cities, October 1950 


Dollar cost Relative cost oe D.C. 


City and State 
Total Other 
budget Housing ! 


94 
95 
95 
101 
91 


S8i7e 


‘c0 

— 

ao 
Se 


Beg 
eesse 


Kansas City, Mo 
Los Angeles, Calif 
N.H 


BIZSESELSSS SES 
z= 
Sesse 


—_ 
on 


= 


New York, N 

Norfolk, Va 

Philadelphia ie ae 
Pittsburgh, Pa__. Rua 
Portland, Maine- 

Portland, Oreg_- 

Richmond Va... 

St. Louis, Mo...._. 

San Tees Calif_- 


see 


. ms BO bs bes 
See 


Prrererrrer 
SBR 823 
BEES 


woe 
S25 


Ss 
- 
SRSARARLSRASLSwKSeesseeseeeueesssy 


Cl lh el al cel al 

at tb pat bat et feet et pet pet pet et pt et ret et pt 
—_ 
Sexeesessssesere 


ses 8 


88 


1 Average rent paid in each city for tenant-oecupied, two- and three-room dwellings, built or converted 
before 1947, that conform to the ae standards epeotted for the budget, plus the cost of required amounts 
of heating fuel ges electricity and water 

Definition: T budget famil 2 consists of a husband and wife approximately 65 years old, who maintain 
their own 2- or 3-room rented ling and who are able to get about and take care of themselves. The 
husband is retired or has only nickel employment. The family does not own an automobile. The 
elderly one’s & budget was desi, to represent a level of living which provides the and services 
necessary to maintain health and allow normal eon in community life, in acco with current 

standards. Social and conventional as as physiological needs are taken into account. The 
level of a described is not luxurious but is sufficiently po to provide for more than the basic 
of consumption. 


Source: Bureau of Labor Statistics, Monthly Labor Review, September 1951, p. 305, table 1. 
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TABLE 24.—Families with heads over 65 have low incomes: Total money income of 
all families in the United States, and of families with heads aged 55 and over, 1954 


| Age ot head of family 


All families 


Definitions: A family is a group of 2 or more persons related by blood, marriage, or adoption and residing 
together. The total money income referred to in this table is money income received by family members 
in 1952 from wages or ery, net earnings from self-employment, interest, dividends, rents, insurance 
and related programs, public assistance, private assistance, contributions from outside the household, and 
periodic receipts from ce policies or annuities. Amounts received represent income before deduc- 
tions for al taxes. Income as defined here excludes money receipts from the following sources; With- 
drawals from bank deposits, loans, tax refunds, gifts, lump-sum inheritance or insurance payments, and 
income derived from sale of assets, It excludes also income in kind, such as the value of homegrown food, 
free housing, and contributions of food or clothing. 

1 Includes a relatively small number of families reporting no “money income,”’ as defined. 


Source: Bureau of the Census, Current Population Reports, Consumer Income, series P-60, No. 20 
December 1955, p. 13, table 4. 


TABLE 25.—Older persons not living in families have low incomes: Total money 
income of persons living alone or with nonrelatives, by age, 1954 


Idandover | 55to64 | 65 and over 


in ck csi nciabintanseotimibtinnnncied 
Es oindiaatasnaendwbeqesneasek percent. 


1 Includes persons reporting no money income as defined. 


Definitions: The individuals included in this table are either living alone or are living in households with 
no relative present. Total money income is defined as in table 24. 


Source: Bureau of the Census, Current Population Reports, Consumer Income, series P-60, No, 20, 
December 1955, p. 13, table 4. 
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TABLE 28.—IJncome of oldet persons by living arrangement— Receipt of money tncome 
and median income in 1949, for persons aged 65 and over, by age, sex, and living 
arrangement, 1950 ' 


Percent with no money Median income of persons 


income, 1949 | with income, 1049 


Total Aged 


| 
Aged 75 Total Aged Aged 75 
65 to 70 | and over | 65 to 74 | and over 
| 


Sex and living arrangements 


§ | $1,150 440 770 
In own household... : : 1, 290 , 540 | 810 
Head of primary family ? ‘ : 1, 420 , 640 | 850 
Married, wife present..--.-..-- 1, 460 , 680 860 
es cnseee 2 1, 000 , 200 800 
Primary individual 3__..........--| 5 | q 790 860 690 
Not in own household 33 | | 2 | 810 920 | 650 
Living in home of relatives 38 | 32 5 770 630 
Parent of head : 730 | 630 
Other 30 | : | 850 640 
Living with nonrelatives. ......-- 21 | 890 | ; 700 
36 680 620 
In own household d ; 3 720 660 
Head of primary family 2 ‘ 720. | 680 
Primary individual 4 | 5 720 
Not in own household - -. . 51 | 58 640 
Living in home of relatives } 610 | 
Parent of head | 570 
Other 53 680 | 
Living with nonrelatives... ..... 3: ; 750 





1 Excludes institutional population. 

21 or more related persons present. 

3 Living alone, or with nonrelatives present. 

4 Excludes married women living with husband. 


Definition: Money income is defined as in table 24. 
. Source: ae of the Census United States Census of Population: 1950, vol. IV, pt. 2, ch. D: Marital 
tatus, table 6. 
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TABLE 29.—Income of OASI beneficiaries: Annual money income married 
couples and nonmarried persons aged 65 and over receiving old-age survivors 
insurance benefits, with specified living arrangements, 1951 





Total Living alone | Living with 
relatives ! 





MARRIED COUPLES 





i niscasascebetin tie honddimapee-otisaagare tien <naepankmiaieh nteiietes 8, 097 5, 605 2, 492 

Annual money income. -.-.-...-......------.--- percent 100. 0 100.0 100.0 
als ideo. at nbenginccch saben aoameubana do.. 4.8 3.4 7.9 
NTE Tn an ae sn ne punienera euekomene do. 12.0 10.2 16.2 
ed lene can ciatig ewan oghpearoesarnibene eee 17.5 16.8 19.1 
SE re es eke aoe aie do 13.9 14.9 11.7 
os heen ei pcham roan ancnbigs <n ieedan do. 10.7 11.4 9.2 
i indchiteisncekakenmeensy nobigeescnsmenig do.. 9.9 10.6 8.5 
a 5.0m cnet onaraiieoheagae-aiwseeabage do. 7.0 7.1 6.6 
ET Cs ccd dlcginnso gb Sane esb cae maend onsen do.- 24.2 25.6 20.9 
SN ddedinds be Kcthmennhnn fedbhhscvisdbbabgnecaterbepeonegin $1, 551 $1, 625 $1, 377 

NONMARRIED MEN 

pe eee | eceeideg eeaniiics el bebaisiad cep nck wacindbideme oii 4, 763 2, 622 2, 141 

Annual money income ---.-....-.....-.--.---- percent 100.0 100.0 100.0 
xt Samet hccadepneesche Ubaueah wenden do 24.3 19.4 30.4 
eel iedisrgdntndenannntbtgmbinwe meh wi binmnanslie do 31.1 32.6 29. 1 
et cilities noc humh une céet-dby os sasedeen do... 15.8 19.9 10.8 
os Ea Se a oatttcwes 9.3 9.9 8.5 
$1,500 to $1,799___. . do. 5.3 5.3 5.4 
$1,800 to $2,099... wT ews ecwwEwwwwrans do... 4.2 3.5 5.1 
SE as Oe dni ~n anecinnewetawaddas sdeacemnis do 2.2 2.1 2.3 
$2,400 or more -. do 7.8 7.4 8.4 
PE itnndiscdipincconbettidieiGhebinktiehbepsenanimagese $848 $881 $802 

NONMARRIED WOMEN 

DeemNGE 66; - h-hh b- ens ~6bd- sandssiiegs-le eres as 4, 791 2, 169 2, 622 

Annual money income -- ----percent.- 100. 0 100.0 100. @ 
hs ein oue seks pqnscchddeinentews do 42.6 25.0 57.2 
$600 to $899_.........-- do 23.9 29.3 19.5 
$900 to $1,199. __. do 15.5 22. 2 10.0 
EE one nine ci ccdaiicendl anmmatigin do 7.3 9.7 5.3 
$1,500 to $1,799____- do 3.5 4.3 2.8 
$1,800 to $2,099__ do 2.3 3.1 1.6 
oo cee ce geben do 1.6 1.9 1.3 
$2,400 or more-.. si nathan eal ile lol do 3.3 4.5 2.3 
Ne i ettteaennsdceiiuenoeshapinbadodabudaemonk ee $692 $856 $525 


1 Includes couples and nonmarried persons who were the heads of the household as well as those living 
in the households of relatives. 


Definition: Money income is defined as in table 24. 


Source: Department of Health, Education, and Welfare, Social Security Administration, Bureau of Old- 
Age and Survivors Insurance, National Survey of Old-Age and Survivors Insurance Beneficiaries, 1951. 
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TaBLE 30.—Income of older persons by years of schooling: Median money income 
in 1949 of persons with income, by years of school completed, sex, and age 


| 


Persons aged 65 Persons aged 75 
to 74 and over 


| 
Persons aged 25 
and over 
Years of school completed 


| Male Female 


| 


Female 


| 


$619 | $757 | $574 


sd Rasa ee 


Number school years com- | 
pleted 1, 180 518 
Elementary: 


2 | 419 


1, 365 | 547 

2, 035 | 725 

8 years_- 2, 533 909 
High school: ! 

RI at 1, 917 1, 086 | 

i diiteimeadcsases a=} 3, 285 1, 584 | 

College: | 

DOO © Fe epewscceesc- cde! 3, 522 1, 660 

| 4, 407 2, 321 

School years not reported 2, 329 1, 084 | 


440 | 
404 | 
508 | 


sé § | 


—_ 


' 
| 
Bete. .corpqucensceo--e $2, 600 | $1,080 | 
| 


4g 


” 


876 


1, 051 
1, 499 | 
687 


rep pe 
82s 8 
"I> te 


Note.—Definition: Money income is defined as in table 24. 


Source: Bureau of the Census, U. 8. Census of Population: 1950, vol. IV, Special Reports, pt. 5, ch. B 
Education, table 13, 


TaBLe 31.—Where people over 65 get their income—Estimated number of persons 
aged 65 and over in continental United States receiving money income from specified 
sources, by sex, December 1955 

{In millions] 


Source of income 


All persons 65 years and over 2 
ae 
Wives of earners not themselves employed 


Social insurance and related programs 4 
Old-age and survivors insurance 


Government employees’ retirement programs 
Veterans’ compensation and _—, programs 
Wives of beneficiaries not in direct receipt of benefits 4. 
Public assistance 5 
No money income or with income solely from other sources. 
Income from more than 1 of specified sources i 
Social insurance and employment............--- angpatiganda 
Social insurance and public assistance 


WeONO! eWWwNS mo 
Wa PD eRoWNHNONSH i- 


oe Pre... .. OS. Ms 
ROMA AWRMAANW AO 


1 Estimates have been rounded without adjustment to group totals. 
de _— does not equal sum of figures by source of income because some persons have income from more 
an 1 source. 
3 Persons with income from more than 1 type of program are counted only once. 
4 Wives of beneficiaries of Government emplo: ’ retirement and veterans ae 
5’ Comprises recipients of old-age assistance and persons aged 65 and over receiving aid to the blind. Also 
included are the smal] number of persons receiving vendor payments for medical care. 


Source: Estimated by Social Security Administration from Bureau of the Census data and reports of 
agencies administering social insurance and related programs and old-age assistance. See Money Income 
Sources for Persons Aged 65 and Over, December 1955, Social Security Bulletin, June 1956, p. 15, table 1. 
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TaBLe 32.—Older persons save less but have more assets: Income saved, asseis and 
net worth, and homeownership, of ail spending units and spending units with 
head aged 65 and over, specified years, 1950-55 


Income saved, assets, homeownership, debt, and net worth 


Percent of 1950 income saved, total..............- 
erepas.- tecibihi esisscincias nities 


Note.— Definitions: A spending aan bs is a group of persons living - the same dwelling and related Felejed by 
blood, merriage, or adoption, whe pool their incomes for major items of pean. Ineome apes is the 


ference between current income and current expenditui which inel for nondurable 
goods and services and for automobiles and other consumer durable goods, but do not include expenditures 
for the purchase of houses, which are regarded as capital assets, proars ures to reduce debt are counted 
as savings and increases in debt are deducted from savings.. Total assets include liquid assets (savings 
accounts, chec accounts, Government bonds, postal savings, shares in savings and loan associations, 
and credit unions), automobiles, owner-occupied’ home or farm, other real estate, business interest, cor- 
porate stock, and 'vestock and crops on farms. Total debt includes mortgage on homes, farms, and other 
real estate, amounts owed on ent purchase and on charge accounts, as well as miscellaneous debts 
to financial institutions, businesses —_ individuals. Net worth is the difference between total selected 
reported assets and total reported debt 


Source: Survey of = Sinaia Federal Reserve System, Federal Reserve Bulletin, September 
1951, p. 1063; reprint of article originally appearing in September 953 issue of be mined Reserve Bulletin. 
supplementary table 10; ee data fen 1953 Survey; reprint of article 1 August 
1955 issue of Federal Reserve Beatle plementary ta je 1; corver of Consumer sanen, eral Re- 
serve System, Federal Keserve B une 1955, table 2 and supplementary table 12. 
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TABLE 33.— Percent of OASI beneficiaries receiving old-age assistance has declined 
older persons receiving both OASI peony a Cys assistance, 1948-55 


Aged persons receiving both 
OASI and OAA 


' 
| Percent of 


Month and year T 


Aged old-age 
Number and survivors} Old-age 
| insurance assistance 


| beneficiaries | recipients 


_ = 
= 


146, 000 10.0 | 6.1 
276, 200 | 126 | os 
376, 600 | 13.8 
406, 000 | 15.1 
426, 500 17 | 16.3 
463, 000 . 18.0 
| 488, 800 . 19.2 


Source: Ruth White, “Concurrent Receipt of Public Assistance and Old-Age and Survivors Insurance,” 
Social Security Bulletin, August 1954, p. 12, table 1, and unpublished data of the Bureau of Public Assist - 
ance. 


TABLE 34.—Independent money income other than old-age and survivors insurance 
yr send Old-age beneficiaries under old-age and survivors insurance with specified 
money retirement income other than benefits, by marital status, 1951 


Nonmarried individuals 
Annual independent money retirement Total SFL 
income other than benefits 
Women 


2S 


SCOCUADAanewrwvone IA 
_Prpeeod 


ft G9 > > 90 Se > 
PE, -PEAaNS > 
mOASCSCAABDOSR 


BO, x= 
Pe ae 4 


— 
Cone ODO DH aaem 


Soese eo Venwecnwee®i 


8 
g 


' i 
1 Represents mon ey income received  Goning survey year from employer, union, and veterans’ pensions; 
rents, Sorest, dividends, and ananities income from trust funds and other reasonably permanent 
independent sources. 
2 Includes beneficiary groups who reported minus or break-even incomes other than benefits. 


Notz.—Definition: Money income is defined as in table 24. 


Source: Department of Health, Education, and Welfare, Social Security Administration, Bureau of 
Old-Age and Survivors Insurance, National Survey of Old- -Age and Survivors Insurance Beneficiaries, 1951. 
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TABLE 35.—Older people own homes of less value, but more are eens free: Value,’ 
mortgage debt, and ovner’s equity in nonfarm houses occupied by all spending 
units and spending units aged 65 and over, early 1954 








All spending units Spending units with head aged 65 
and over 
Amount 
Value | Mortgage | Owner’s Value Mortgage | Owner’s 
debt equity debt equity 
WOR, .csditideiciinyes | 100. 0 100. 0 100.0 100. 0 100. 0 100.0 
Celeste pimemnionemenvenh @) 49.0 (2) (?) 82.0 () 
$1 to $4,999____- ee 19.0 28.0 34.0 24.0 15.0 30.0 
SL ORE. 8 os, ons ne (2) (?) 15.0 (2) (?) 16.0 
$2,500 to $4,999. -......-.-- (@) () 19.0 (?) (2) 14.0 
$5,000 to $7,499. ....----------- 18.0 12.0 23.0 25.0 (3) 22.0 
Sie 00 Ge ap dec ecoce esos 16.0 7.0 13.0 10.0 2.0 8.0 
$10,000 and over _-..-.---.---- 46.0 4.0 29.0 37.0 1.0 36.0 
$10,000 to $12,499__...._.-- 18.0 (2) 12.0 16.0 (2) 16.0 
$12,500 to $19,999__.......- 19.0 (2) 11.0 13.0 (2) 13.0 
$20,000 and over. -...------ 9.0 (2) 6.0 8.0 (2) 7.0 
Not ascertained __..-....-.-..-- 1.0 (3) 1.0 4.0 @) 4.0 


1 Value was estimated by respondents, except that houses purchased during 1953 were valued at purchase 
price. 
2 Not available. 
3 No cases reported, or less than 44 of 1 percent. 


Source: 1954 Survey of Consumer Finances, Federal Reserve System, supplementary table 15 attached 
to reprint of article originally appearing in June 1954 issue of Federal Reserve Bulletin; and unpublished 
data from 1954 Survey. 


TaBLe 36.— Most older couples own their homes; most nonmarried old people do not: 
Home ownership and mortgage status of old-age and survivors ‘insurance beneficiar- 
ies, classified by sex and marital status, at end of survey year 1951 





Retired men workers Retired women workers 
Home ownership 
and mortgage | Aged 
status Nonmar- | Married, | Married, Nonmar- widows 
Total ried wife en- | wife not | Total ried {|Married! 
titled entitled 





| | | | | 


Number in survey--- 12, 364 4, 769 4, 513 3, 082 2, 744 2, 235 509 2, 553. 





Wrote sci dente 100.0 100. 0 100.0 100.0 100.0 100. 0 100.0 100. 0 
Home not owned---- 50.4 75.3 35.9 33.1 67.4 72.7 43.8 . 8.3 
Home owned.....-.- 49.6 24.7 64.1 66.9 32.6 27.3 56. 2 41.7 

Without mort- 
gage_..____ ee. 40.8 0.8 53.8 52.9 26.3 22.0 44.8 35.1 
With mortgage. 8.8 3.8 10.4 140 6.4 5.2 11.4 6.6 





iHusband not entitled on wife’s wage record. 


Source: Department of Health; Education, and Welfare, Social Security Administration, Bureau of Old- 
Age and Survivors Insurance, National Survey of Old-Age and Survivors Insurance Beneficiaries, 1951. 
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TABLE 37.—Coverage of public retirement plans—Number of persons in paid em- 
ployment by coverage under a public retirement plan, December 1956 
a 
Number (in | Percent 
| thousands) 


Total paid employment = 100.0 


ee ee ccisanononwwwte : 03.0 


Old-age and survivors insurance only ! . 1 77.9 
Government employee retirement only 


U cao! ool os 


a 
co 


| ; 


Eligible for coverage under OASI 
Not eligible for coverage under OASI 


Joint old-age and survivors insurance and other public retirement plans. | 


o & 


ir 
[I iP) 
oe ician 


~~ 
oni oro 


Wage workers 
Self-employed 


Nonfarm self-employed 


. 


N 


ems oe ne 


950 


Eligible for coverage under OASI 4 460 
Not eligible for coverage under OASI 5 490 


1 Includes 780,000 State and local Government employees covered by old-age and survivors insurance 
and not covered by State or local retirement systems, 

2 In addition to credits under the military retirement systems, members of the Armed Forces will receive 
under certain conditions wage credits of $160 per month under old-age and survivors insurance for military 
service between Sept. 15, 1940, and Jan. 1, 1957. After 1956, the Armed Forces will be covered under con- 
tributory old-age and survivors insurance 

3 The owes summarizes the classification of State and local government employees for the purposes 


¢ — table. Of the total of 4,810,000 such employees, 160,000 were not covered under any public pregram. 
e remainder were covered as follows: 780,000 covered by old-age and survivors insurance only; 3,260,000 

oa by: State and local systems only; and 610,000 covered jointly by old-age and survivors insurance 
and State or local systems. 

4 Includes 250,000 ministers, 160,000 State and local government employees, and 50,000 nonprofit employ- 
ees who, Foch 0,0 eligible for coverage, were not aoe ie Dette ee, aceeie sr ni 

des 1 workers eet a ustry commerce, workers in nonprolit organ- 

trations, ‘and 10,000 ministers. 

' Source> Fotimated March 1956 by Bureau of Old-Age and Survivors Insurance from Census Bureau’s 
Monthly Report on the Labor Force and other sources. 
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HEALTH AND DISABILITY 


TaBLE 38.—Increase in life expectancy: Average remaining years of life in the 
United States at specified ages, by sex and race, 1900-1902, 1949-51, 1954 

















Age 1900-1902 ! 1949-51 1954 1900-1902 ! | 1949-51 | 1954 
Total males Total females 

At birth __ 47.9 65. 5 66.8 50.7 71.0 72.9 

i iteccretnta i niitie Oa wails a i 27.7 30.8 gods2 29.1 BP Bete Tike 

abatecae es 20.7 22.6 21.8 RT tiaticteineitenaas 

55... a 17.4 19.0 18.4 4 

60... 14.3 15.7 15,2 18, 5 |... sieendiin 

ics. densi cident teak mahiesnepioal 11.5 Oe Oo biscccscaccud 12,2 15.0 |_- laoukdee 

Wa 2 9.0 M8 bccccc. 9.6 11.7 |- 

ian deteceeidiamen aaesecaine ae 6.8 7.8 7.3 teak ntelieadl 0 

nt bsnaichieriicc amie eaewnemah 5.1 5.9 5.5 ROW itatdaacesces 

85... 3.8 4.4 4.1 4.9 |.- cui 

White males White females 
48.2 66.3 67.4 51.1 72.0 73.6 
27.7 31.2 31.8 29. 2 35.6 36.7 
20.8 22.8 23.4 21.9 26.8 27.7 
17.4 19.1 19.6 18.4 22.6 23.5 
14.4 15.8 16. 2 15.2 18.6 19.4 
11.5 12.8 13.1 12,2 15.0 15.7 
9.0 10.1 10.5 9.6 11.7 12.4 
6.8 7.8 8.2 7.3 8.9 9.4 
5.1 5.9 6.3 5.5 6.6 7.0 
3.8 4.4 5.1 4.1 4.8 5.4 
Nonwhite males ? Nonwhite females # 

At birth. 32.5 58.9 61.0 35.0 62.7 65.8 
SE 3 % 23.1 27.3 28.7 4.4 29.8 31.9 
a aha 17.3 20.3 21.3 18.7 22.7 4.4 

a lalate 14.7 17.4 18.4 15.9 19.6 21.3 

Gabo sent lode cccte testes ere 12.6 14.9 15.7 13.6 17.0 18.3 

a 10.4 12.8 13.5 ila 14.5 15.7 

er eee 8.3 10.7 11.9 9.6 12.3 14.0 

eee aes 6.6 8.8 10.4 7.9 10.2 12.0 

See Siete enpanglen inal cdeinemer aera 5.1 7.1 9.1 6.5 8.2 10,1 

a ed 4.0 5.4 8.1 5.1 6.2 8.9 





! Represents only the or: death-registration States: Connecticut, District of Columbia, Indiana, 
Maine, Massachusetts, Michigan, New Hampshire, New Jersey, New York, Rhode Island, and Vermont. 
2 Data for 1900-1902 relate to Negroes only. 


Source: James W. Glover, United States Life Tables, 1890, 1901, 1910, and 1901-10 (Bureau of the Census), 
1921, tables 3, 5, 7, 10, 18, and 16; U. 8. De t of Health, Education, felfare, Public Health 
Service, National Office of Vital Statistics, United States Life Tables, 1949-51, vol. 41, No. 1, November 
1954, tables 2 3, 5, 6, 8, and 9; U. S. Department of Health, Education, and Welfare, Public Health Service, 
National ce of Vital Statistics, Special Reports, 1954 Abridged Life Tables, vol. 44, No. 2, May 1956, 


tables 2 and 5. 
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TABLE 39.—Older people in institutions: Persons aged 65 and over in institutions, 
by type of institution, 1950 


Type of institution Number Percent 
distribution 


Total population, aged 65 and over | 12,256, 850 100. 0 


In institutions__. =e 385, 419 | a1 
Not in institutions : ; ; 11, 871, 431 6.9 


Total persons aged 65 and over in institutions | “BRS, 419 | . 100. 0 
Homes for the aged __. 217, 536 | 56.4 


Publie.._.._._.. “40,44 | 
eee epee 
Federal-State _. eS 14, 218 | 
BOG cus 46, 206 


Private_..........-. 18%, u2| 


Voluntary . 
Proprietary (including nursing homes) - 


Mental hospitals - 


Federal...... 
State-local.___- 
| eS 


copeate beanies Rint eiriaaws ; 
Correctional oe . te 
Homes and schools or metal ieapped.. ae 


Source: Bureau of the Census, United States Census of Population: 1950, Special Reports, pt. 2, ch. C , 
Institutional Population, and vol. IT, United States Summary, pt. 1, table 99. 





on ne mney 
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TABLE 40.—Older people with disabling chronic illness: Estimated number of persons 
with long-term disabling chronic illness! in the civilian population of the United 
States, by age, 1950 





In the non- | In the insti- 
Age Total institutional tutional 
population | population ? 


Estimated number of persons 
ee et ii, nomad omeminéinamnme coma eke 5, 298, 000 4, 191, 000 1, 107,000 
ace a a 245, 000 198, 000 47,000 
ci ceca is aa i teenie medion 277, 000 193, 000 84, 000 
cle a carci nada ealy aac 897, 000 622, 000 275, 000 
5: ins GRC Ge an ad ens oh nnn aeaeinesimen imams 1, 782, 000 1, 428, 000 354, 000 
ha 8 ann ee eel aadeanabmediontdpamse nan 2, 097, 000 1, 750, 000 347,000 


BOs och eb etdiwnnncthstincocestusaeuebesemnmadenins’ 3.5 2.8 70.7 
I a lieeeee .6 5 32.9 
a liane 1.3 .9 41.4 
i i cern 2.0 14 64.5 
ee. a deaeameingmaeiaaainsine 5.8 4.7 86.4 
See NNN: 5 Wh ON os ocd nen nentabeersncnatmebioninnen ta 17.1 14.7 90, 1 


1 Defined as disease or physical or mental impairment that as of the time of counting had rendered the 
patient unable to carry a is regular activities for over 3 months. 

2 Includes mental, tuberculosis, and chronic disease hospitals, homes and schools for the mentally and 
Physically handicapped, homes for-the aged and for dependent persons, orphanages, and correctional 


NorTe.—This estimate was pe from information from the 1950 census on the number of inmates of 
certain types of institutions, all of whom could be considered to have a disabling chronic illness, and data 
from national sample erway of the prevalence of disabling illness in 1949 and 1950. The latter covered only 
persons 14-64 years of age. The current rates for the other age groups were estimated by making use of 
certain statistics from the ‘National Health Survey of 1935-36 for these age groups. Disability in correctional 
institutions, and at ages under 45 in homes for aged and dependent persons was assumed to be the same 
for the noninstitutional population at the same ages; disability rates for persons aged 45 and older in homes 
for the aged and dependent are estimated to be higher than for the noninstitutional population at the same 


ages. 

Source: Adapted from estimates prepared for the National Conference on Care of the Long-Term Patient, 
March 1954, and Yo. in Care of the Long-Term Patient—Source Book on Size and Characteristics of 
the Problem, table 1, p. 9. 


PF mee A ee 0 ee sans gee ee 
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TABLE 41.—Older persons in industry are not accident-prone: Disabling injuries 
and absenteeism rates in manufacturing, by age, 1945 


Disabling injuries | 
| Number of 
days lost 
Number per Average per 100 
million days of workdays ' 
hours worked! disability 


' 
' 


= 
~ 
w 
-_ 


i 
} 


Ba 


wowmwin 
ee et ee et ee 
TY 
co 


~ 


FP SSONSKreeSfes| © 


orur--2eee 
New e OOUVWwe © 


$0 2° D2 PO G0 G0 59 po bom wm om 
wSwoocowrweuae OUwewm 


| 


Source: Monthly Labor Review, July 1948, 


TABLE 42.—Causes of disability, by age: Percent of population disabled on day of 
visit, by sex, color, age, and sole or primary diagnosis, 1935-36 ' 


Sex, color, and diagnosis All ages | Under 15} 15 to 24 | 25to44 | 45 to 64 


Arthritis and rheumatism 

Diabetes. 

Nervous diseases 

Heart disease and arteriosclerosis 

Other Sarr diseases 

Tubercul forms 

Respiratory diseases, except tuberculosis. 
Asthma and hay fever. .___-- odeticodtaae 
Digestion diseases, except hernia 

Hernia 


White, both sexes 
Males 


1 Based upon 312,686 persons surveyed in 8 of the national-health survey cities: Atlanta; Oincinnati; 
Dallas; Fall River; Newark, N. J.; Oakland, Calif.; St. Paul; and Seattle. 

2 Percentage less than 0. 005. 

Definition: A “disabled’’ person is defined as one who because of defects, accident, or disease, is unable —- 
temporarily or permanently—to engage in a gainful occupation or to follow other normal pursuits. 


Source: National-health survey, 1935-36, unpublished data in files of Public Health Service. 
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Tasie 44.—Days in hospital, by age: Length of stay in hospital! by age of potent, 
aryland, 1953 





Age | 





Days in hospital | Total 


| : 
Under 1| 1 to 14 | 15 to 24 | 25 to 34 | 35 to 44 | 45 to. 54 | 55 to 64 | 65 t0 74) 75 and 


























over 
Number of 

patients....| 2 2, 308 80 219 310 382 320 323 273 241 145 
SSO OSESEE_OLDOUEU__SE=_—bWCOT——_E_C—————LSE wel SS Oo ee ee ee 
Percent. .-..-- 100.0 100.0 100.0 100.0 100.0 |- 100.0 100.0 100.0 100.0 100.0 

ill acianiailnelatiitadciiedeaceteniaeeamaiand ccs aan  calliakaiasl 
gg a A TS. §2.1 33.7 57.1 75.1 68.9 55.6 41.8 39.9 36.5 26.9 
ED Bi inconcndecnnl 22.4 23.8 16.9 12.9 18.3 24.7 30.3 24.5 29.5 21.4 
i ccianiscaneatae 8.6 13.8 6.8 5.2 5.8 5.6 11.5 10.3 13.7 11.0 
EN iceeaabteruesed 5.6 6.2 7.3 1.9 1.3 6.6 7.4 7.7 6.6 9.0 
0 4.6 7.5 4.6 2.3 2.1 2.5 4.0 8.4 7.0 9.6 
GPE Eicccesncnsone 2.2 3.8 1.8 1.3 1.0 1.2 2.5 2.6 2.1 8.3 
60 and over......... 4.5 11.2 5.5 1.3 2.6 3.8 2.5 6.6 4.6 13.8 


1 Represents 19 general hospitals in the State. Hospitals were ranked by bed size for Baltimore and the 
rest of the State separately, and every other hospital was chosen, 
. ae 15 ae with unknown age. 


Source: ae pee of Health, Education, and Welfare; Public Health Service, Care of the Long- 
Term Pause Public Health Service Publication No. 344, 1954, p. 24. 


TaBLeE 45.—Hospitalization insurance among older people: Percent with hospitalt- 
zation insurance among the aged noninetslutinnae population by age, sez, and 
employment status, March 1952, and among aged OASI beneficiaries, by age 
and sez, at end of survey year 1961 











Percent with insurance 
Aged group 
Total 
65 to 69! | 70 to 74  yeakid over 
Aged noninstitutional population................-.-... 26.3 36. 4 24.8 15.0 
i I og. cncocnhsampiricnaaindidinnag 43.9 49.6 39.0 28.3 
aaa a eee ee 21.0 29.4 20.7 13.6 
SS ee eee ee 
EE cakeadlinccbticacintianniuiicebaneai smniapeineanichipaiinal 30.2 42.3 28. 2 15.8 
COD. nib ncnemncvcrneapaadnnneed 44.5 50.9 38.3 29.3 
ey Sa aren 20. 4 30.5 21.4 12.8 
_— SSS OS OE—E=E—=>a=>nmhLLE={==SaDa=a======_W_O=—ESOOS 
I , cdaicdinuecdtctscctpaiichiintiebsinascesrndiits 22.8 30.9 21.7 14.4 
a a st ieee 41.2 44.0 43.1 23.3 
eee eae 21.3 28.9 20.3 14,1 
———S—————S—S==- -»-<=—_—>=—==——— 
CE IE ooo scinbitiiccsencndvanacscnas, 22.7 27.5 22.1 17.5 
ne ee eee 22.7 27.8 22.2 18.3 
TON i sescsttinsidi sais eiaheneidetiletclecnih icine thangs 22.7 27.2 22.0 16.0 


1 No aged OASI beneficiary was under age 66 at end of survey year. 


Source: Department of Health, Education, and Welfare, Social Security Administration—population 
data from Division of Research and Statistics, Hospitalization and Insurance Among Aged Persons (Bureau 
Rept. No. 18), April 1953, table 30, beneficiary data from Bureau ef Old-Age and Survivors Insurance, 
National Survey of Old-Age and Survivors Insurance Beneficiaries, 1951. 
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Tasie 46.—Hospitalization rates for older yap Number of days of hospital 
care in short-term hospitals, per 100 aged 4 I beneficiaries, survey year 19651, 
and per 100 persons in the aged noninstitutional population, calendar year 1951, 
by age ? and by sex and ownership of hospitalization insurance. 


Men | Women 


Age and employment status j i 
With | With- | With | With- 
Total} insur- | out in- |Tota)/ insur- | out in- 
ance | surance ance | surance 


Aged OASI beneficiaries, total... 
0 


| 


1 The data do not cover long-term hospitalizations in mental and tuberculosis institutions, nursing 
homes, penal institutions, and the like. 

3 For old and survivors insurance beneficiaries, age at end of survey year; for noninstitutional popula- 
tion, age in March 1952. 

3 Rate not shown because base too small to be representative. 


Source: Dorothy McCamman and Agnes W. Brewster, Incapacity and Hospital Care of Aged Benefi- 
ciaries of Old-Age and Survivors Insurance, Social Security Bulletin, July 1955, table 11, p. 10. 


TaBLE 47.—Low-income people over 65 have less health insurance but higher rates of 
hospitalization: Income, ownership of health insurance, and hospital utilization 
rates among persons in families with head aged 65 and over, July 1952-July 1958, 


| 
Hospital admission Number of days of 
Percent of persons '— rates per 100 hospital care per 100 
among— 


Family income In families Persons in Persons in 
With with any Persons Persons families families 
hospital form of with without | with some| without 
insurance health hospital hospital health some 
insurance | insurance | insurance | insurance health 
insurance 
! 


—————S 


$5,000 to $7 : , (2) 
$7,500 and over @® (2) 110 


? The person in whose name the insurance was taken was not necessarily the family head aged 65 and over. 
2 Rates net computed for groups of less than 50. 


Source: Department of Health, Education, and Welfare, Social Security Administration, Division of 
Research and Statistics (prepared from unpublished data of the Health Information Foundation, National 
Family Survey of Medical Costs and Voluntary Health Insurance). 


O 





